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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, th wha? 


CERTIFICATE OF DEATH Reg. Dist. No... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND svate NMde COUNTY . “Sim 
Oe sarge ee SE ee ae OAL | ENGIN Ler BTA CITY (If outside corporate limits, write RURAL and give nearest town) 
pies Sykesville town Baltimore City 
HOSPITAL OR STREET ~~ rural, give location) 
iat 4 4 : 
STREET ADpREes oOpringfield State Hospital ADDRESS 536 E. 38th St. / 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; OF 1 
(Type or Print) Andrew Jackson Abell | peata: March 19 19 92 
5. SEX: 6. fee OR La ST EER ET 8. DATE OF BIRTH: % AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 TTRS, 
il 3 > Months| Days | Ylours | Min, 
male| white Specity): Single 11-22-70 oi ee | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND (ess ll Sa OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUST! 2 OUNTRY? 
even if retired): ] andscaping ---- St. Maryls co. Md. eels 
13. FATHER’S NAME: + 14. MOTIIER’S MAIDEN NAME: , 
Leo Abell Mary Anne Abell 
15. Was Deceasep Ever In U.S. Anmep Forces? 16. Soctat. Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of é P, a a 
nknown _|"**)_unknown__| unknown | Records of Springfield State Hospital 
16. MEDICAL CERTIFICATION 7 Atha ° 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SHEE TARTU 


Immediate cause 


AE é 
4 “ “Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause lest 


ae SEO EE ee eS 


Ti OTHER SIGNIFICANT CONDITIONS: 5 
iti i t G ‘ . 
related to the disease or condition causing death. Senile psychosis more than 2 years 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Dec. 1919 Prostatectomy NO 
2i, ACCIDENT (Specify) ] PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg, ete.) H wows 
EOMICIDE & ee | INJURY | 
TIME (Montb) (Day) (Year) (Hour) RY OCCURRED | HOW DID INJURY OCCUR? 
OF & Not while 
INJURY —— M. et work (1 tee 
22. I hereby certify that I attended the deceased from... hes... ey LOM &0., to... dmb2...... » 19. oe that I last saw the deceased 
alive OF RL Qc sessosey 1952.., and that death occurred at... eh NS pms from the causes and on the date stated above. 
SIGNATURE Martin Gross, M.D, (2EGRES OR TITLE) ADDRESS J ; me neee 
Pgh, ie Sykesville, Md. Fux 
23. BURIAL, CREMATION DATE THnxaor NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) : | 
Burvar 3/24/52 Holy Cross Ritchie Highway 


DATE REC'D BY LOCAL | RSGISTRAR'S See: 24. FUNERAL DIRECTOR ADDRESS 


uso 9-9 1952 Rw John FE. Denny, Inc. 715 Light St. 


frems OF: FlIim Gye 3 3l-—7a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Noa.ll 
1, PLACE OF DEATH; 4 2, USUAL RESIDENCE (HOME) OF DEC EABED; Z 
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Bic) eee YY OLs LALA) la, DEATWL AA f___-19 8 
1 5. 4 Y 6. COLOR oR Y; 7. SINGLE, MARR) ED, 78 DAT By OF Bul B72. 9, AGE leSeeirthday 7) IF UNDER 1 YEAR| IF UNDER 24 ERS. 
3 Wi Z| aces SoA" wingwe, nworcep, ) Y) 0 4 Sage | ee | ee 
3 LMM AAL. Botte SWAIGEL gC LZ. Mis or ee I 
a, Y Wa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR BIRTHP. E ASPte or forge congtisy* 12, CITIZEN OF WHAT 
WA work done during most of working life, INDUSTRY: () JY i COUNTRY? 
of even if retired) : LL 
@ | 13. FATHER’S oie is. MD : 
§ 
2 f 
a 15, Was Deceasep Ever IN U.S, feo Forces 7, 16. Soctan Securtry No.: 
(Yes, no, or unk.)! ees. give or dates of | 
service 


INTERVAL BETWEEN 


EL DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


_ Immediate cause (2) se 
7 Ree DUE TO 
Antecedent cause(s) 
Diseases or conditions, ifany, ——_ (B) sw 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: . ‘ 
Conditions contributing to the death but not ‘ 
related to the disease or condition causing death. | 


| MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information caréfuily. The correct 


ge is especially important. Physicians: please write t 


{ 18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
3 Yes) NopX 
\ Ai ar. ACCIDENT (Specify) PLACE (Home, farm, factgry, street, | (CITY OR TOWN) (COUNTY) (STATE) 
coil {= SUICIDE OF office bldg.,/ete. | 
Z HOMICIDE INJURY i | 
2 TIME (Month) (Day) (Year) (Hour) INJURY OC HOW DID INJURY OCCUR? 
fic OF While at 
wy INJURY M. | work] 
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ite the causes of death clearly and legibly. 


Supply every 
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ITH UNFADING INK. 
Physicians: please 


is especially important. 


WRITE PLAINLY; 


TIME (Month) 
OF 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


MARYLAND 


Street, Baltimore 


Reg. Dist. ~*~ 


2. USUAL RESIDENCE (HOME) OF 
STATE ~ 


Gene Cf outside oes iimita, write RURAL end pee ah a. STAY 
st ts 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


. NAME OF 
DECEASED 
(Type or Print) 


Wire A (Middle) 


6. COLOR OR RACE 


7. SINGLE, MARRIED, 
WIDOWED, DIVpR« 


Ee. 

15. W 7 ‘Deceased Ever In U.S. Agytep Forces? 

(Yea, no, or unknown) | {If yes, give Par or dates of 
jaervice) m———— 


4. DATs: 


ie) 
DEATH 
9. AGE last birthday 


O__yn. 


If under 24 bre. 


If under 1 = 
Bee Min, 


Months | 


Mihi p Ges 
1a MOTHER'S AIMIDEN NAME 
| 1. dbz 
\C¢lAtfig . ¢ £4 
17. INFORMANT AND #DD. tess i 


/\L£22 


HWPF4. > tend ft bad £: 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


] 7O Acantededent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


Lt) Pascoe 


(ec) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition caysing death. 


19a. ATE OF oe NG 19 pe FINDINGS OF OPERATIO 
rhe nS 


a. Ee it (Specify) PLACE (Home, farm, 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 

Day (Year) our) | INJURY OCCURRED 

| Me peer Not pute 


INJURY. QO At work O 


2. I hereby etify that L,attended the deceased fr 


alive on. 


SiG) grec or title) 


23. BURIAL, ON 
REMOVAL (Speci 
Aottg) 
DATE REGO BY “>| 


Put $5 P2rteds 
REGIST Rag V4 


2 ae 


+ IA EDICAL CERTIFICATION W7 


@ Mina that Gray occurred i 7 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


, 19 Aint I fast saw the deceased 


..m., from the causes and on the date stated above. 
DALY SIGNED 


WO 


LOCATION (City, town, or county Grate) 


R MATORY 
t7t¢ > 


aad bid 


REG. ; 


LULL Lipids 
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" nee q 

ase fia? <p> 


MARYLAND STATE DEPARTMENT OF HEALTH we 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1 3 2. USUAL SED- 

STAT. COUNT, 

if MARYLAND 

it Zl te RURAL and a NGTH OF STAY CITY te limite, write RURAL and ‘nearest town) 
R. oie weed ad ’ 


STREET f locate 
INSTITUTION oR ADDRESS (If rural, give location) 
STREET ADDRESS 
3. NAME OF 2 . (Middle) (Last) 4. DATE Me 
DECEASED be (Month) (Day) (Year) 
(Type or Print) N QeATH 


gE % COLOR OR RACE] 7. SINGLE, MARRIED, 3, DATE OF BIRTH 1) 9. AGE lant birthday {If under Tyear jiunderDaher 
Wipowrb "BIVORE: » i Months { Bays | Hours | Mine 
bf (Speelty) Se, 5s 


Tb. Kinp oF BY INES on | i. 1. BIRTHPLACE (State or foreign country) 12, Citizan or Wuat 
InpusTRY Counter’ 


10s. USUAL OCCUPATION (Give kind of work 
one during it of working fife, even if retire 
58. FATHER’ AME 
S 


Pa | —<F 
18. AVas DECEASED Ever In'U.S. ARMED FoRcES? 
or unknown) ge yes, give war or dates of 
service) 


16. SocIAL SEcuRITY No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS ae eee TO DEATH 


Immediate cause sya 


ay Y 3X antecedent cause(s) 7 > amma 


Diseases or conditions, if any, (b)........... ees eee ht ne I ces See de nssoesae ic i 
giving rise to the above cause 
atating the underlying cause | last, 


(c) 


HN. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


please write the causes of death clearly and legibly. 


FADING INK. Supply every item of information carefully. The correct age 
ysicians: 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
EB 4 = Yes No 
Zi. ACCIDENT Specil PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY STATE 
a SUICIDE ee OF epee bide. ete.) e : : : ) 
a HOMICIDE i 
Pb TIME (Month) (Day) (Year) ceil ROURY OCCURRED HOW DID INJURY OCCURT 
| OF ile at _ Not While : 


rine im| At work 


INJURY . 


2 P1952 that I last saw the deceased 


m., from the causes and on the date stated above. 


2. I hereby certify that I attended the deceased from....<7.....0. 
er, A? 19 2 and that death occurred at.... 


is especi: 


alive on.. 


WRITE PLAINLY, 


SIGNATUR (Degres or title) ADDRESS 4 = DATE SIGNED 
Jeonbeniist. fl, 3-2P-SD 
re DATE THEREOF | N nny. ME sD li eho CREMATORY LOGATION (City, town, or county) (State) 
Wingo 301495 9 Pyratar— |e ‘o s 


eed Ren / WAM MYR 


ER} od. gad DIRECTO ADDRESS 
OPO NW Saalhnned thon lila} Ve 


MAR 31 1992 


putea Vv. 


MARYLAND STATE DEPARTMENT OF HEALTH nD) 7 G1) 
2411 N. Charles Street, Baltimore > 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 ares OF DEATH: 2 ere RESIDENCE (HOME) OF ear coer 
te. = Cc 
Carroll MARYLAND Maryland 
CITY (If outside corporate limita, write RURAL and Gah OF STAY crTry (it outside corporate limits, write RURAL and givo nearest town) 


OR it te on A nt 
Pow Hie near town) osyi 7 50l|_ town Baltimore City 


G 
HOSPITAL OR STREET (Gt rural, give focation) 


INSTITUTION OR . A x . ADDRESS pete 
STREET ADDRESS Springfield State Hespital 29 N. Robinson St. 


“3. NAME OF (First) (Middie) 4. DATE (Month) (Day) (Year) 
be ie ke Wade Hampton | Srara March 1 19 52 


(Type or Print) 

6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 

¢ WIDOWED, DIVQRCED, 2 ainet | ye poe Min. 
(Specify) married €-2 70 yr. 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrizen or WHAT 


done upENrance salesmen | "Insurance |Northumberland Co., Virginia | SMa States 
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME a 
William F. Barnes | Everette Elizabeth Prosser 
16. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociAL SEcuRITY No. 17. INFORMANT 
oie eee unknown | Records - Springfield Otate Hospital 
18 MEDICAL CERTIFICATION oa a 
VAL BETWEEN 


OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DeaTH 
. Mwoe. i inf: - 
Whromedinte cause wn. Myocardial infarct ehh days 


m carefully. The co’ 


101 


item of informati 


i 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


9 
6 Antecedent cause(s) ars ) 
4Ey% Disenees or conditions, any, (b).... UY LPPe en __._|| 4 SSS 
giving rise to the above cause ab 
atating the underlying cause last_ fore than 
© Arteriosclerosis 10 years. 


il. on jae ES hs ee eae 
tI u ut me . . : 2 
ree eee on ae tt condition caudng death, Psychosis with cerebral arteriosclerosis 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT PLACE (Home, farm, factory, street, ; (CITY OR TOWN) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY ---- itoccecce 


(Year) (Hour) | INJURY OCCURRED 
While at Not While 
m, Work O At work 


22. 1 hereby certify that I attended the deceased from. A@Pha.b3., 19.50.., toManch...., 1952.., that I last saw the deceased 


alive on.arch...Lly.., 19..52, and that death occurred at...3.3Q...A.0..m., from the causes and on the date stated above. 


a~ AO) Sykesville, Naryland 3-14-52 
23. BURIAL, 3a LE DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
MAT opty? 3/1 Holy Redeemer Cem. Balto. 
Re 


i REC'D BY LOCAL REGISTRAR'S SIGNATURE 
‘ 


ae. 1952) Ru. 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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FADING INE. 


Supply every 
Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WIT 


ally important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH U2781 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF 


us 
COUNTY STAT, 
MARYLAND 
porate limits,-write RURAL and | LENGTIS OF STAY 


ae ar Peed col 


in this place) 
9 ‘ 


HOSPITAL On 
INSTITUTION OR /} 
STREBT ADDRiSS 


3. NAME OF Girt) i (Middle) (Last) aa asa 5 DATE (Month) (Day) (Year) 
DECEASED @ 
(Type or Print) & DEATH i 
6, SEX 6. COLOR OR RAC | 7 SINGTE MARRIED. | §, DATE OF BIRTH 9. AGE last birthday | Il under T year funder 24 bra. 
ri r ontha | Days | Hours | Min, 
In oke wh Ee Eat 2-16) 3| 2 $l | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF a 'HPLAVE Aftate or foseign country) 12. CrITizEN or WHAT 
a YUNTRY? 


a SS most of working of evon {f retired) | INDUSTRY 
1%. FATHER'S NAME 7 14. MOTHER'S MAIDEN AME. 


Per een, | Ne U 

15. Was DeckaseD Evmr IN U.S. ARMED Forces? 

(Yes, no, or unknown) | (It yes, give war or dates of 
fae} 


16. SoctaL Swcurity No. Nivea: INFORMANT AND ADDRESS 1, . 7 = be, 


cc a OS Y SOR OE REN 9 AO 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQPEATH 
_ Immediate cause jee 


Lflf \ 


jserviee) 


INTERVAL BerweEn 
Onset AND DEAqy 


ol U 


x 
‘Antecedent cause(s) 
Diseases or conditions, if any, (by. 
giving rise to the ahove cause 


atating the underlying cause last 
fc) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
relnted to the diseaes or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O Nof 


21, ae (Specify) 2 PLACE (Home, farm, aaa atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
su’ : 


OF pstice hide. 


HOMICIDE INJUI i 
TIME (Month) (Day) (Year) (Hour) RODRY OCCURRED HOW DID INJURY OCCURT 
6 White at _ Not While 
INJURY Work O) At work 


> Oo = 
22. I hereby certify that I attended the deceased from.IM.QaA...... 4 19$°D, en (, 12.5... that I iast saw the deceased 
alive on VR. 44, as ar that death occurred at. he URS ., from the causes and on the date stated above, 
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PE iste 7 inl cae i 7 ail RE 
DATE REX'H OCAL Cae —, 24. FUNERAL DIRECTOR ADDRESS: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) ')'/ 52 
CERTIFICATE OF DEATH Reg. Dist. Ni 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY tho LL £ MARYLAND STATE TAA . COUNTY Ce AO é v4 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOYE Reeds TOwN ca 
HOSPITAL OF enener (I rural, give locatio 


INSTITUTION OR, 


STREET ADDRES ra Wear x y; ‘ ADDRESS ee Zz 
Gs 
R 


3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) £6 to) iS BG laelk. deatu: Wa’ S38 ps 


eee 6. COLOR 6R 7. 8. DATE ei 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


RACE, MOWED RCRD h Mi 
Cite ly here Bowe A G gm, CREF 52 aa Mont! *| Days | Hours | in, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. COURS WHAT 


work donedpring most of working life, INDJPSTRY; COUNTRY? 
cron SSP Agesey cS Wd. 


i. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


ee ss | An kerocot 


“1s. Was DEceASEp/EvER IN U.S. ARMED Sal ~ SOCIAL SECURITY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, Zs unk.) ttt ee) give war or dates of He. 5 é Hg $014 toda —_ 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Petites ES) 


ONSET AND Degrn 


\5 


Immediate cause 


#22 


‘Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIVICANT CONDITIONS: ‘ 
Conditions contributing to the death but not QO () 
related to the disease or condition causing death. 6. = @ 
i9a. DATE OF OPERATION:| 19b, MAJOR FINDI GS) OF OPERATION: | 20, AUTQPSY? 
Yes No 


21. ACCIDE (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i 


SUICIDE oF office bldg., etc.) } 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 

INJURY M. work (1) at work 1) 


22, I hereby certify that I attended the deceased from..2 i 
alive a VA 19. 19}. ah and that death occurred at. 


SIGNA DRE 3 ATE SIGNED 
23. BURIAL, Hee pl | Dag ¥/ iEREOF a 4 LOCATION (City, town, or of Te 228, 
Maaeae $f 52_ __ hel Fo, HWA 


DATE REC'D BY LOCAL | REGISTRAR’S SIGHATYRE { 24. FUNERAL DIRECTOR 
REG. i 


iY EZ tL ow K Sue, 1217 Sf, foes 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAIN 


. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 
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co 


all 


UNFADING INK. 
cians: p) 


it. Physi 


is especi 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH Ue é Od, 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH - Bet Dit olen 


COUNTY STATE OUNTY 
Carroll MARYLAND Maryland 
GITY Gf ouside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


give nearest town) yet 


TOWN enryton ss $3 p5y Ps Semti817, atHS17ihe eyfown Baitdmore 17 


HOETEDN on | TORS i Lane gal ; 
street ADDRESS HENRYTON STATE HOSPITAL 4560 Ciifton Avenue vw 
3 NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) MARY EDNA BOARDLEY DeatH March a 152 

& SEX 6. COLOR OR RACE SINGLE, MARRIED, 8 DATE OF BIRTH %. “30 last birtbday | If under txesr If under 24 bra, 
| "wipoieb AGRE. | ori. 29, 1981 re [ est Bi [re 


102, USUAL OCCUPATION (Give kind of work} 10b. KinD OF BusINESS OR | 11. BIRTHPLACE (State or a aa 


12, Crrrzen oF WHAT 
done during meat of worldng life, even If retired) ¥ % | CountRyt 
Domestic riv.famil Macon, N.Carolina 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Macey Crosson Mary Sherron 
16. Was Deceasen Ever In U.S. AgMmp Fosces? | 16. SociaL Sacunity No. 17. INFORMANT AND ADDRESS 
(Yeu Ne or unknown) | (If yes, give war or dates of | 


fe) i) 16-14-0713 Deceased 


18. MEDICAL CERTIFICATION 


INTmEvaL Brerween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Oneet AND Dara 
Immediate cause wear. Advanced bilateral cavitary. pulmonary tuberculosis 5yrs 


“ antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rive to the above cause 
stating the underlying cause iast, 
(c) | 
il. OTHER SIGNIFICANT CONDITIONS 7 PMO Maer oe 


Conditions contributing to the death but not 


ited to the disease or condition causing death. —_«~ 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oe 
% Ye O No 
21. pg (Specify) OF afte bag ee treat, (CITY OR TOWN) (COUNTY) (STATE) 
ice ble iZ-, te., 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 
oF le at Not While 
INJURY m Work le! At work 


., 1948..,, to . 1994..., that I last saw the deceased 
alive on. Mars..24,..., 19.52. and that death occurred at O: 245... ..m., from the causes and on the date stated above. 


22, I hereby certify that I attended the deceased from@ 


SIGNATURE a (Degree or title) ADDRESS DATE SIGNED 
— \/ ~ 
ee : rm) Henryton, Maryland 3/af52 
2. BO OVAL: tSpnatt . IN | DATE THEREOF N ey CEMETERY OR i pars ia LOCATION (City, town, or county) (State) 
Met Acak a BK, IG 58. iti Cire Wrmertiake lavk sth sti Ci trp 
DATE REC'D BY LOCAL | RRCISTRAR'S SIGNATURE 24, FUNERAL DIRECTO re JaDvRESS7” 
i a ee ee ee ac? INJAL Galak 


Deputy Local 1463 Ww Corr Bol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| CERTIFICATE OF DEATH | Reg. Dist Nein Min 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
7 


state Maryland county 
CITY (It outside corporate Iimile, write RURAL and give nearest town) 
TOWN B. $ i 
(if rural, give location) 


STREET 
APPRES9.611 Roland Avenue 


COUNTY CARROLL MARYLAND 
CITY (if outside corporate limits, wiito RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) 
TOWN RURAL, SYKFSVILLE 

InsrivUrion on. 
sTREET appress SPRINGFIELD STATE HOSPITAL 


2 PLAENLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month), (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN NORMAN peaTH: March ic) ec) 52 
5. SEX: 6. aS OR t Ges ae Uae 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i IDOWED, . Months | D. fh Min. 
MALE i (Specify) : 2-21-05 7 sez, | erliee ede eo 


10a. USUAL OCCUPATION (Give kind of 
work done during most_of working life, 
even if retired): Salesman 


13, FATHER'S NAME: 


J1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
INDUSTRY: COUNTRY? 
ry 2 BALTIMORE, MARYLAND A.S-f, 

14. MOTHER’S MAIDEN NAME: 


CHARLES J. BOLGIANO DUTY ¢.. ROBINSON 
15, Was Deceasep Ever In U.S. ArMED Forces? 16. Soctan Security No.: | 17, INFORMANT & ADDRESS: =. 


(Yes, no, or = cae give ieee 3 ‘4 eZ va pte | HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . ONSET AND DEATH 
Immediate cause (2) ahd keh. 
58 hay DUE TO 
4 Antecedent cause(s) 
'S Diseases or conditions, if any, aes 
a giving rise to the above cause 
Ey stating underlying cause Iast j 
= papa a ce) 
ws U, OTHER SIGNIFICANT CONDITIONS: | 
= Conditions contributing to the death but not 
3 related to the diseace or condition causing death. { 
a 19a. DA’ 74 OPERATION:| 185. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8 | Teel pee 
a 16 [N& wy - free Huds tepnize/ Yesi NoO 
& al. ACCIDENT (Specify) PLACE e, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
= § 53] office bidg., ete.) i 
= HO 
sh (Dey) (Year) INJURY OCCURRED | HOW DID INJURY OCCUR? 
E Vhiie nt Not wiile 


32. i herehy ¢ 


5 .Da..m., from the ca‘ises and on the date stated above. 


alive on. ) 
ADDRESS DATE SIGNED 


SiGNATORE 


» @r 
: MARGIN RESERVED FOR BINDING 


<I 


VS_AIB & 


oN 


o> * by S 


Deg MARYLAND STATE DEPARTMENT OF HEALTH O7Qr 
‘ 
7 
( u | 2411 N. Charies Street, Baitimore Bore) 
z CERTIFICATE OF DEATH Reg. Dist. No 
2 “PLACE OF DEaTiVy. ae "i j] 2 USUAL RESIDENCE (HOME) OF DECEASED. 
I COUNTY STATE COUNTY 
MARYLAND y 
> S CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY Gane (If outside corporate limits, write RURAL and give nearest town) 
leks OR ee mer O88) Sy Keay 1 le ies PI by / eee Baltimore City 
E z INSTITUTION OR ADDRESS eee eee a ee. 
& ta . . r 
Sz eter MODRess OPringfield State Hospital 5/26 BeGar- RI. 
8 ss 3. Ree es (First) (Middle) (Last) | 4. Ghee (Month) (Day) (Year) 
= DI 
ae (ype or Print) Latiar Campbell DeatH March 16 1p2 
Es 6. SEX 6. COLOR OR RACE 1 # SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under 1 ir {If under 24 hra, 
Ss 1 DOWED, DIVORCED, Months Hours | Min, 
£4 male white Wigpedity ) Hé 
oss Tos, USUAL OCCUPATION (Give Kind of work] 0b. Kino oF BUSINESS Om | I1- BIRTHPLACE (tate or foreign county) [ 12, Crnzen or Wat 
G go Laborer ~n Clty. 4 feat cali i = hiladelphia, Pennsylvania United States 
=e 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
g >§ George Campbell Charlotte ? 
5 tj 15. Was DeczaseD Ever In U.S. ARMED Forces? | 16. SoctAL Spcunity No. 17. INFORMANT AND ADDRESS 
g Oa (Yes, no, or unknown) | (If yen, give war or dates of | - % ee Woate Hospital 
* 23 : 18. MEDICAL CERTIFICATION 
Qa Ad InTEaVAL BETwEEN 
Ba E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
a wd Tunibalateienube WPRPOMGHORDRUMORIG a co ct a en er 
Nn = 
a ae 2) antecedent cause(s) 
oe o Fa 3 | K Diseases or conditions, { any, —(b). so te ae = RS MR on Re th J days _ 
Zee giving rise to the above cause 
a a8 atating the underlying cause last, ; ; 
M4 a8 «@ Arteriosclerosis mo¥e_ than 3yrs 
<= wa Il, OTHER SIGNIFICANT NS : 4 . : 5 
= a Ce ore eee ere neath, Psychosis with cerebral arteriosclerosis cae ls yrs 
ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Eg coe saan | ose en Yea No 
is 8. | ~2i. ACCIDENT Gpecityy PLACE (Home, farm, Tactory, wereet | (iTY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF gee BF ldg., ete.) i 
* % HOMICIDE  ----— eee 5 ons 
- TIME (Month) (Day) (Year) ea me OCCURRED HOW DID INJURY OCCUR? 
‘a OF While at Not Whlle 
3) INJURY ----- m. | Work OO  AtwokQ | 9 ---"" 
& 


22. I hereby certify that I attended the deceased from. J1-30-._.. , 19.20. to..... J=L6.......) 19.52, that I last saw the deceased 


alive on... 6. fame 19.52, and that death een ed ot. 80. ., from the causes and on the date Loe 
ro : SD or title) ADD. 'E SIGNED 
SIGNATURE Wartin Gross, M. 


Niadea xe, Sykesville, Md 3-16-52 
FEE ere XB Saeaniorieon EW] Tata} 
GENTS ERLE y a 


“% 
ws REGISTRAR’S SIGNA’ 


13 8] 


DATE REC'D BY LOCAL 


sect 2 LOS 2. / 15, 2. | 2 


PLEASE WRITE PLAINLY, 


iS) 
Zz 
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a 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH }DFS6 
2411 N. Charles Street, Baltimore * ‘ 


CERTIFICATE OF DEATH Reg. Dist. No.......74 


aI 


. PLACE OF DEAT arro 11 2. ee RESIDENCE (HOME) OF DECEASED- 


pee! Sykesville MARYLAND BS Maryland ¢ aire f 1 
CITY Uf outside corporate limits, write RURAL and ] LENGTH OF STAY ITY (if outside corpornte limite, write RURAL and give nearest town) 
OR give n town). (in this place) OR e = 
TOWN. ykesville 6 s yrs. TOWN Sykesv: 
HOSPITAL OR STREET (it rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


een 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Deatu Mar eo, 2952 I9 


(Type or Print) William Massena Chiple 
6. SEX 6. COLOR OR RACE | Ee eae eS NORGE Pe DATE OF BIRTH 9. AGE last birthday os I year jIf under 24 bra. 
. = A = onths {| Days | Hours | Min. 
Male White Soecity) : 225 ,1866 | 85 yn. | [hese 
el ES CeISTEA ey Bed Gia web. KIND oF BUSINESS OR | H. BIRTHPLACE (State or foreign country) d 12, CrTZEN op WHat 
ne working life, even If ret USTRY Z YY? 
one YOR kee pee Maryland Soae 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Stephen C.Chiple Anna Waltz 
15. Was Decrasep Ever IN U.S, ARMED ForcES? | 16. SoctaL SECURITY No. | 17. INFORMANT AND ADDRESS 


(Legg 0, or unknown) | eles give war or dates of 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = 
Immediate cause wt Mi Kegpe Kl Feo, Cordoaate DH P| 
4° antecedent cause(s 3 4 tt ob, ee 
442K AMR Oe er MAO nd he Laltlhy CNAs co. 2 coho =. re 


giving rise to the above cause 
stating the underlying cause last_ 


Il’ OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 20. AUTOPSY? 
Yea No 
2k Patera ae (Specify) eUaCe (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


iF __ office bidg., ete.) 
HOMICIDE. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m. Work At work i 

22. I hereby certify that I attended the deceased trom. L2¥O Serres haere tol. ache, 1952, that I last saw the deceased 


alive safe [Mechs w hat death occurred at MESS. Pm. from the causes and on the date stated above. 


SIGNATURK (Degree or title) ADDRESS DATE SIGNED 


/ 


3 of / F) 
MD. Aylesydlit CO.Md- 2 Nacobs (15% 
RRMGVA CREMATI DA’ NAME OF CEMETERY OR/CREMATORY LOCATION (City. town, or county) State) 


Speelf; ‘ 
asa lia i esville. iid 
DATE REC'D BY LOCAL | REGISTRARS 


War.t1952 | CG 


Sap 


aa ~ ¥ 


Oi naan EOE | 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s!) @ iS4 


giving rise to the above cause 
stating underlying cause last 


Se 
I, OTHER SIGNIFICANT CONDITIONS: { 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19a, DATE OF OPERATION: 
Yes No) 

21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATR) 

SUICIDE OF office bldg., etc.) i 

NOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INSURY OCCUR? 

2 While at Not while 
INJURY M. work [j at work 1) | 


22. I hereby certify thgt il aie Ss the deceased from...JULY..L3 19, 2, to. Hate 23 19....22, that I last saw the deceased 


alive on. Lar. rads VOY ee ; and that death occurred a pour, Mm, from the causes and on the date stated above. 
AT Lat ly, ye ae OR TITLE) ADDRESS Springfield State pars SIGNED 


%% 
m)E | CERTIFICATE OF DEATH Reg. Dist. No 
o 
3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B re couNTY Carrol) MARYLAND STATE Kd, COUNTY 
e “ 7 
25 OR» nd'pive nearest town) weteDRU RAL Lo GUTY (It outside corporate limits, write RURAL and give nenrest town Z 
ba) Sykesville Mq. TOWN Cumberlan: 
Er) HOSPITAL OR STREET (if rural, give location) 
Se aN ON OR ADDRESS 
Bic NET ADDRESS Springfield State Hospital Unk. 
2 3 NAME | pe. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 ¢ : or : 
ES (Type or Print) Margaret Connell [' DEATH: Mar, 2 19 
pope) 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 n1A8, 
es RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
=a] 4 (Specify): vars ‘0: *| ys ours, 5 
«8 | Female White pecify)? Widowed 4-10-1838) 67 _yea. 
© | 10s. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
g° work done during most of working life, INDUSTRY: COUNTRY? 
23 even if retired) Housekeeper Braddock, Pa. Usseh.. 
Pp 3 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
s 
. 5 Adam Fleckenstein Nargaret Carrigan 
ae 15. Was Deceasep Ever IN U.S. Arsen Forces?) 16. Soctan Securrry No.: | 1. INFORMANT & ADDRESS: 
Zo (Yes, no, or unk.)| (If Yes, give war or dates of| i 4 
ae No pervien) H | _Hospital Records 
ae 18, MEDICAL CERTIFICATION ‘ 2 me 
2 g | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
Ag g Cerebral Hemorrhage 2 weeks 
Immediate cause (8) 000 . 
g ¢ Oat ra DUE TO 
aa Antecedent cause(s) , General paresis 20 Yrs. 
a5 Diseases or conditions, if any, (b) Sseinseeii eae 3 am 
Ze 
5a 
fc] Bod 
Ha 
fendi 
a 
cha 
> 
a3 
ae 
oe 
S a 
Piee 
& bo 
bt 
2] 


MELERY PR CREMATORY en ity, town, or county) Late) 
Lhucke Low , 


| 24. FUNERAL DIRECTO: ADDRESS 


eet _Lovis Stein, Cumberland ,“d. 


DATE 
Bu REG 


EG Ma 


REC’D BY LOCAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18|) 8S 


E | CERTIFICATE OF DEATH Reg. Dist. Now 2am 
M e 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND state Maryland county Montgmoery 


Gr SRC Ra eee te LER URAL ae CITY (If ontside corporate limits, write RURAL and give nearest ral 


mn #1 - 25 4 stown Rural - Gaithersburg 


Tomy Svkesvil le ~ Rural Stati 
r HOSPITAL OR STREET (If rural, give location) 
* ADDRESS Springfield State Hospital Rural Delivery #3 
3. NAME OF Fi i . a 
DECEASED: ees) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


1 OF 

DEATH: March 9 19 52 
9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
es Days | Hours Min, 


(Type or Print) Fanny May Crawford 
&. SEX: 6. jt OR 7. SINGLE, MARRIED, 8. TH: 


WipowEb, pivoRcep, | > oft? 
a ite 


(Specify) : Widowed. 


10a. USUAL OCCUPATION (Give kind of | [0b, KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) 55 if Hq Gaithersburg, ld USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George Ww: Mary Frances Andrews (cousin) 
16, Was Deceasep Ever In U.S. ArMED jones 16. Soctan Secuniry No.: | 17. INFORMANT & ADDRESS: 


yre. 
11, BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, or unk,)| (If Yes, glve war or dates of 
Wo. caves | Hospital records: Sykesville, Md. 
18. MEDICAL CERTIFICATION tre “ 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSER AND DEATH. 
Immediate cause (a)... Bronchopneuman.a..... 10. days. 


4 y 3%, DUE TO 
ntecedent cause(s) ; 
Diseases or conditions, ifany, __ (b)-.- OR. .apopLectic con since 


giving rise to the above cause DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
rtant. Physicians: please write the causes of death clearly and legibly. 


G ensive cardio-vascular disease |_ indefinite 
TL OTHER SIGNIFICANT CONDITIONS: | 
‘onditions cont ratiny 1 t! it * 
elated to the disease or condition causing death. hosis with cerebral arteriosclerosis |_ months 
f | iSs. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
( E : | Yes] Now 
4 & | “2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CFTY OR TOWN) (COUNTY) (STATE) 
i SUICIDE OF office bidg., etc.) | 
a HOMICIDE INJURY, 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 iF Whiieat Not while 
2 INJURY M.| work] at work 
8 
~ | 22 I hereby certify that I attended the deceased ror Af 13, 19.52.., t0..3/Qes; 19:52. that I last saw the deceased 
= alive on... a m., from the causes and on the date stated ahove. 
& | SIGNATURE y __ a "2 D 
i 
0 5 SAY A 
28. BURIAL, PREMAT ON | 3 | NAME OF | Mae ATION (City, toyn, or same come 
PRL OP F- /2-F We Feel Make. glen 
. A DATE REC'D BY LOCAL | REGISTRAPS SIGNAT 24, FUNERAL DIRECTOR ta 
2 ees [9 [52 pee pees | “ee Ler rece, Gaithersburg 


ip 


ary, 
by ‘sr '@ a 
) Q) 7, © ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nx pam. 6. 


“T. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Carroll ARR STATE Maryland couUNTY Carroll 
ae ad outside orrgarate limits, write RURAL sed hast at Re mse) aes (If outside corporate limita, write RURAL and give nearest town) 
ive Pare in 8] 
Town" HNPe1 Westminster * VV TOWN Rural Westminster 
TSIEN on ABD itie 
URRY wopress ReF.D. # 6 Smallwood R. F. D. 6 Smallwood 
5 NA Oe (Firat) (Middle) (Last) 4, oe. , (Month) (Day) (Year) 
pele She Re bE Na Mae Dobson | Skara March = 15 1952 
6b. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | §. DATE OF BIRTH | 9. AGE last birthday | If under 1 rT If under 24 bra, 


Female White WIDOWE:! hakietel May 4, 1900 51 $55: eer d| aye St | Min, 


— 


(Specityy MaLrY 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BusINSS OR | II. BIRTHPLACE (State or foreign country) d 12, CinZzen or Waat 


done during mosh HY RE HT PE Cree) | PP Home Garroll County, Maryland “USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


wy Bertha Roll 


i Was are ae U: ie ARMED Bed 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
a res, give war or dal 
ee Tre) lpervice) : . none Russell C. Dobson R.6 Westminster, Md 
18. MEDICAL CERTIFICATION 
INTERVAL BerwEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onser anp DeaTs 


Immediate cause wtLlrtonaa }- concn ag & hey, 
'70 aN Gunshk at a Oe 8 Tre ae a ees ee - ee ey [Rs at a 1A 


giving rise to the above cause 


stating the underlying cause last a ats. 63 
aa © One ua ten Orie : 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
ited to the disensa of condition causing death. 


Téa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes Bo O 


21. ACCIDENT (Specify) = ! PLACE (Home, blige ster atreet, {CITY OR TOWN) (COUNTY) (STATE) 


: please write the causes of death clearly and legibly. 


cians, 


JARGIN RESERVED FOR BINDING 


SUICIDE OF ome bid; 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) TIURY OCCURRED. HOW DID INJURY OCCUR? 


fNsURY = Wore Tat work o 
22. I hereby certify that I attended the deceased fromecd. slanted, 19. e/. to../. CMBR. 19.4.2, that I last saw the deceased 


alive on./. “A Wex..... , 19 az, and that death occurred at.. ve A-....ffes..m., from the causes and on the date stated above. 
SI AT (Degree or titie) D ESS DATE SIGNED 


wy C oll Mo. Sian Sz 


RIAL, Cee ON DATE THEREOF NAME OF CEMETERY OR CREMATORY LO City, ounty) ite) 
eases? \Mar.18, 1952| Westminster Cemetery | Westatnster Mare 


TE B AL | REGIQDAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. 5 - 


“Dt Af. = Jonn R. Byers Westminater,Mde 


ally important. Physi: 


is especi 
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rmation carefully. The correct age 


% 


Y 
\ 


PLEASE WRITE PLAINLY; 


MARGIN RESERVED FOR BINDING 


Supply every item of info 


ally important. Physicians: please write the causes of death clearly and legibly. 


(ae 
G INK. 


f 


ATH UNFADI 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ar Bek 


1. PLACE OF DEATI- 2 USUAL RESIDENCE (HOME) OF DECEASED: i 
a 
CORNEY | pasa MARYLAND Maryland COUNTY 
“CITY (f outside corporate limits, write RURAL end | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town) . (in this_ place) OR i ah 4) 
TOWN Sy a 3 Town Baltimore ‘City 
INSTITUTION OR ADDRESS ie 
STREET ADDRESS OPringfield State Hospital 
See 8 EEE eee 
3. NAME OF (First) (Middle) Cast) « DATE (Month) Way) (Year 
DECEASED - F 
(Type or Print) Josept --- Donnelly | peahery Se) 20- per 
. COLOR OR RACE TRC MARRIED l 8. DATE OF BIRTH Tunder I year if under 24 hrs, 
. 5 2 ‘ont a Mi 
white (Speelty) “Singie "| 3-27-76 Te. ae [Le el 
102. USUAL OCCUPATION (Give kind of work} 10b. Kino oy Businmss om | 11. BIRTHPLACE (State or foreign country) 12, CimtzEN or Waat 
done during most of working life, even If retired) USTRY. Counrart, 
unknown unknown Balt 2 Ofirve S 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael Donnelly | Mary Gilbert 
ne Was eee On ee ARMED pene 16, SociaL Secunity No. | 17. INFORMANT AND ADDRESS 
0, wn) ve war or ol : aan 5 
re OWT, Hees Y; nknown Records, Springfield “tate 


Unknow! jeervice) 
18. MEDICAL CERTIFICATION 


InTERval BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxaet AND Date 
Immediate cause @)--........ Lung abscess a ae one oem] 2S OTTO. d= 
Antecedent cause(s) i 

HIP Diseases or conditions, if any, (b).... ___Bronchopneumonia 2= | 3 MO- ago | 


ving rise to the abo: 
Leaps ea 
(e) ! 


1b. O' tees ae A a — 4 a " 
to the dea! at me + 
Conditions contributing to the des oe Psychosis with mental deficiency nofre than iSyr 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(Specify) PLACE (Home, farm, factory, street, | 
pa ete OF ~ office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ce) ‘While at Not While 
INJURY. SSs= m, | Work © At work 


(CITY OR TOWN) 


uy 19..2, that I last saw the deceased 


at death occurred at..: ‘.2.m., from the causes ang on the date stated above. 
1' , 1D) Degreo or title) abpress Sykesville, Marylan DATE SIGNED 


aiden. 8 tie a ; 320050 
= BRE Bo ys EE I IP 
pipe as oy PL = a AS ol 
a le a ne a EY 
: M/ 


50 


4p 
Cy s uM , 1 
> g 
My ® 
ly a3 
a UM / 
YS 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 2091 
FOR MEDICAL EXAMINERS Reg. Dist. No. PM. P 


LEO. <= eee 2. USUaL RESIDENCE (110Mi) OF DECEASED- 
' County, DEATH STATE COUNTY 
Carroll MARYLAND Maryland Carr 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outalde corporate iimits, write RURAL and give nearest town) 


Town ee OR ore Os CoP PIPES s TOWN 
a ne Oe Se Ee 
HOSPITAL OR ; STREET Tt rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middiey (Last | 4, aay (Month) (Day) (Year) 


DECEASED 


a) p 
(Type or Print) ngs Dunbar. DEATH Titer f ( 195. 
& SEX 6. COLOR OR RACE TRINGEE MARTIED, ©] 8. DAT OF BIRTH (9. AGE lant birthday | under I pear [funder 24 br, 
; 1 DIVORCED, ; : 

Male White (Specity) Marrie April 16,1878 B ull | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businmss OR 11. BIRTHPLACE (State or foreign country) | 12. Cinizen oF WRAT 


done durii ost of working life, if retired) ) .[NDUSTR: ’ Counter 
Perrend Capsntee "| ceveTda Building | Penna. U.S.A. 
13. FATHER’S NAME 14. MOTITER’S MAIDEN NAME 


Ross Dunlap Hannah McKee 
15. Was Deckasep Evek In U.S. Anmep Forces? | 16. Sociat Security No, 17, INFORMANT AND ADDRESS 


Se a2 ee” [tyes give war or dates of Mrs. L.J.Dunlap Taneytown, Maryland 


8. MEDICAL CERTIFICATION 
IntERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause (ie, 
ee) / Antecedent cause(s) 


iveases or conditions, ifany,  (b) 0.0... 
giving rise to the ahove cause 
stating the underlying cause last, 
fo) 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ° 
198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
TRIMARY () on CONTRIBUTING () | OF office bldg., etc.) 
CAUSE_OF DEATH. INJURY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. m. wok 0 at work 1) 


g 
Zz 
a 
iz 
z 
io 
a 
© 
= 
a 
Lod 
= 
i 
w 
n 
i] 
= 
z 
s 
o 
= 
a 
a 


WITH UNFADING INK. Supply every item of information carefully. The correct age 
‘tant. Physicians: please write the causes of death clearly and legibly. 


impor! 


22. T certify that I took charge of the remains described above, held an Autopsy . |, Inspection |}, Inquiry (] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the dry stated above, and death in my opinion resulted 

y) from: notural couses |\ accident |], suicide |], homicide 1, undetermined _). 
( / SIGNATURE (Degree or titley~ ADDRESS ” DATEAIGNED 


Weta / | diy aig th oa Ree Hf S2k 
a“ 23, BURIAL, CREMATION | DATE THEREGF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


> if i] . . oe 
Birra” ae | Moringside Cemetery Du Bois Pa. 
ATH RHCD BY LOCAL | REG S SiGa 2. FUNERAL DIRECTOR ADDRESS 


S| PVE A, | ry care 


E PLAINLY, 
is especially 


ASE WRIT 
\ 


VS. ALISA 
PLE 


& 
Dare . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF -DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


— 


COUNTY CARROLL MARYLAND state MARYLAND couwry MON TGOMPRY A 


OR Sx sei pestent jon) See ROR a Ee CITY (AE outalde corporate limite, write RURAL and give nearest to * 
TowN RURAL, SYKFSVILLE = Sown _ GERMANTOWN 


TNSEETOTION Ol STREET (it rural, give location) 
NOR , 
STREET AppREss SPRINGFIELD STATE HOSPITAL sy amas 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


¢ 

DECEASED: f STM F 

nECeayeD ek MeLARA GALTH*R FITZSIMMONS OF oot ig Le WA 2 wi5d 

5. SEX: ra COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER f YEAR | iF UNDER 24 Tks, 
- RACE: WIDOWED, DIVORCED, 

FEMALE 


Months | Days | Hours | Min. 
WHITE (specify) HARRL 1883 68 ee 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDPSTRY: COUNTRY? 


even if retired) HOUISTWIFE FREDERICK CO., MARYLAND AS. pe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
HENRY NORRIS FLIZABPTH GATTHER 


15. Was Deceasen Ever IN U.S. AnMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, a ne give ae or dates “| ten Z 5) HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: iecsnict 


ae, Weeks 


item of information carefull THR rrect 
f death clearly and legibly... 


please write the causes o 


Immediate cause 


722, | 

Anteécedent cause(s) 

Diseases or conditions, if any, __ (®)-. 
giving rise to the abovecause DUE TO 
stating underlying cause last 


age is especially important. Physicians 


©) 
Il, OTHER SIGNIFICANT CONDITIONS: 


: | 
Conditions contributing to the death but not Pp amas bob einies A PP TASCTEROST: | one 
Conditions contributing to the deeth but not | PSYCHOSIS WITH C™REBRAL ARTTROSCLEROSIS |_Indefinite 
18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


ig 
z 
iS 
A 
i 
4 
E 
fe 
3 
& 
> 
fi 
a 
mn 
i 
a 
% 
4 
5 
Ed 
= 
Lal 


WITH UNFADING INK. Supply every 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bide., ete.) | 
HOMICIDE INJURY H 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiie at Not while 
INJURY M. | work(] at work (J 


22. I hereby certify that I attended the deceased fromEeh....15., 19,52.., to..Manch...119.52.., that I Jast saw the deceased 
: curred Ae) m., from the causes and on the date stated above. 
EE OR TITLE) ADDRESS DATE SIGNED 


Maréh 175k 
ETERY QR CREMATORY } wh,oy county) ——7_ (Stat 


sz 


PLEASE WRITE PLAINLY, 


[Ltt 13 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 


eb ae 


% 
@ 
it 


ik 
MARGIN RESERVED FOR BINDING 


ion carefully. The correct age 


flormatii 


i 


item of 


i 


Supply every 
please Ba the causes of death clearly and legibly. 


LY, WITH UNFADING INK. 


ally important. Physicians 


is especi 


E WRITE PLAIN: 


MARYLAND STATE DEPARTMENT OF HEALTH 2s = 
2411 N. Charles Street, Baltimore TT 


oe omeeees“CERTIFICATE OF DEATH Reg. Dist. No....22 


1. ee Re CC Ll 
cae = LA Az Leta gi LO Le ot 
(I mm, yy a 7 ed KR R 
L outsy ry oe fe corporate te Lap nd give nearest town) 
Town ee LL PO Pn AM 
HOSPITAL OR STRE) = Yive location) 
INSTITUTION OR 
STREET ADDRESS 1 
—_—— ae 
3. NAME OF First) (Midd (Laat) 4. DATE - (Month) 7 (Di 
DECEASED 0 f Fo WLE = l Da (Month) (ay) (Year) 
(Type or Print) AfU [4 A DEATH {YZ 2 OZ) 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, ; 8. DAFE OF/BIRTH 9. AGE last b If under I ye If under 24 bra. 
2 d | WIDOWED, DIVORCED, (| Montes | D Hours | i, 
é Pan © Lael 4 ‘ SULA LA iz 0 ‘ = 
Oa. KL OCCUPATION (Give kind of work D OF BUSINESS om | I¥. BIRTHPLACE (State or forei; tt 12, W 
don vorking life, even if retired) R PENS) | Coinart oe 
he EF; < leg, LEALEEX Sead 
A MAIDEN NAME , 
4 g LGZ TAS I AMAA LE AeA GCL£L 
15.JWas Detrdsen Evan In-U.S. Anmep Forces? | 16. SociAL SecunitY No. 17, YNFORMANT ND DDRESS J 7 
(Yea, no, or unknown) | (Il yes, give war or dates of | oe & 
—jt2 tee) Zi (4-Z Added (Tt st tA Li Asedidit, Ln 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH eresyal pareee 


ONsEr AND Duata 


Immediate cause @)—.......- 
Ave, & Antecedent cause(s) 


© 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPS' 
Yes No 
21. ACCIDENT Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN, COUNTY, TAT! 
SUICIDE : | OF office bidg., ete.) ) ‘ : be : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hou) mes INJURY OCCURRED HOW DID INJURY OCCURT 
le at ot 
INJURY ork, A 


22. I hereby certify that I attended the deceased fro; wp 19M ET, to. Z.. LOS, ”, 199 2ethat T last saw the deceased 
alive on...5=7/... Ok. pe 982, and that death“occurred at... L a | .m., from the causes and on the date stated above. 
SIGNATURE 4 Pe) (Degree or title) ADDRESS ; 1 DATE SIGNED 
Q No TG L£ Pome ~ AEC _/, 4 itd % d Z Me N 
@. BURIAL, CREMATION | DATE, THE SOF < EMETERY OR MATORY ATION (Cj a, OF poun 777 Giatay 
} es | | LD (2 Ole 4 


D pe RE oD BY OCAL "C z S SIGN TORE id, 
Wi Siaf lef >—_| ehh) SHO) Car 7) 


MARYLAND STATE DEPARTMENT OF HEALTH 9 9 i 
2411 N. Charles Street, Baltimore wi, 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY STA! COUNT 
MARYLAND 
CITY (If outside corporate Hmita, write RU; and | LENGTH OF STAY CITY (I outai ite limite, write RURAL and it 
OR nearest fown) ce | £ this piace) OR. pay ae Se eee 
TOWN Letras | ogre, TOWN 


me," 
age 


HOSPITAL OR. STREET (if rural, give location) 
INSTITUTION OR ADDRESS tp. 
STREET ADDRESS a 7 2 
3. NAME OF (First (Middle) ‘Last) 4, DATE Month) 
DECEASED p (Fa ene (Month) Day) (Year) 
(Type or Print) DEATH i Ve pt 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DADE GF BIRTH 9. AGE Sast birthda; der I i 
| WIDOWED. DIVORCED, | | iy | under If under 24 bre, 
4) Speclty¥ P77 Z ym. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustngss of 1 RTHPLACE (State or foreign country) 12, Citizen or Wat 
foiepeeon of working life, even if retired) | ,INDUaTRY | | Counrry? 
13. FATHER’S NAME ei | 1 y; 
; . yy, f 
AALLA 4 74 AS oats 
15, Was Decrasep Ever In U.S, ARMED Fox? 


(Yeq. no, or unknown) | dt ae give war or dates of 
vas a jeervieo) 
. 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH r) 
a 


Supply every item of information carefully. The corre: 


lease write the causes of death clearly and legibly. 


Immediate cause (@).- Dr _«_@_o-e_a 


od 
ts 
¢ 


MARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased trom BHAA 2 
u 


Be i Antecedent cause(s) C " ‘ { 
[o} 4 ee! st ecgaielens, ifany, (b).. <4 WA er ha AAD Ee —— é aus <5 SS 
ise 1 above cause 
a 4 eating the underlying cause fast ' y Vine os 
Qe @_S 
< 
ft | Ti OTHER SIGNIFICANT CONDITIONS 
pa Conditiona contributing to the death but not 
a a related to the disease or condition causing death, Rn ee 
5 Ia. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
E & | “or ACCIDENT Gpecify) PLACE (Home, farm, factory, street, 7 (ITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF office bidg,, ete.) OC ———— 
~ HOMICIDE INJURY : 
Pb IME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED How DID INJURY OCCURT 
a OF While at Not Whilo aire 
3 INJURY Work ‘At work 
& 
8 
~ 


Ons , 19984, and that death occurred at. 
SIGNATURE, (Degree or title) 
a 


a 
i Vey Q hy i) 
BO BURIAL, CREMATION | D: TEREOF i ERY 
fy crate pee 


ATIOTI 
o/REMOYAL, (Specify) -f9-L45 C/) 


‘ 
| aS 


/ | ~ DATE REC'D BY LOCAL | REGRE ARS BR 
| peek LLIN AT BOO 


ted above. 
DATE SIGNED 


ASE WRITE PLAINLY 


Fat eee A 
ERAL DIRECTOR 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. 


\% 
The correct age 


ly. 


the causes of death clearly and legibly. 


. Supply every item of information carefull: 


: please wri 


is especially important. Physicians 


#~ MARYLAND STATE@DEPARTMENT OF HEALTH La 95 
ei 2411 N. Charles Street, Baltimore 


, CERTIFICATE OF DEATH 


1. PLACE-O ee SUAL RESIDENCE (jac 0 
co! Ld a 
ALLS MARYLAND a ee 


Vos. USUAL OCCUPATION (Give 
dong during most of pas life, e* 

“TS’FATBER'S NAM 

(Yes. ae or annus) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Il, OTHER SIGNIFICANT CONDITIONS 


GEPY AL pataide corporate tii ite RURAL and TEN TH OF STAY CITY (if outside’ cprporate limits, write L and give nearest town) 
gjye nearest town) l, thie place) OR ‘ 
TOW SLEEP af A! a Le Aa TOWN 
OSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
re ee 


STREET ADDRESS 
3. 


NAME OF (Middle) 


| 4. pate (Month) - =f (Year) 


BEATE WEI 
8. DATE OF BIRTH x are birthday | It ‘under t = ours] be. 
Months a | Bours 


bef 31-1952 


7_ SINGLE, MARRIED, 
Sore ce BY, 


S, ARMED Fotces? 
vats ro five war or dates of 


16/ SoctaL SucunITY No, | 2 Ye: } y 


18 MEDICAL CERTIFICATION 


, Immediate cause (@)... ee eee 
/ 

Antecedent cause(s 3 

Diseasoa or rice, e any, (b)-. EX € 2-29. OM... re ‘ Meehan 


© 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al 7 
Yes No 


2i. ACCIDENT Specify) BLACE (Home, farm, factery, strest, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office blde., ete.) 
HOMICIDE fuvur 
TIME (Bfonth) (Day) (Year) (Hour) eer OCCURRED HOW DID INJURY OCCUR? 
OF While at Not 
INJURY Work OF At work 


alive on....o” Bl. , 19.2, and that death occurred at. la! ee ‘m., from the causes and on the date stated above. 
SIGNATURE {fD (Degree or title) “ADDR! 3 DATE SIGNED 
BURIAL, CREMETION A ifthe A X A a) 5 Ld CREMATO pers Ie L\ an ae 
5 n TE pee } oR f Aust ) : : 
"7 REMOVAL (Specify) L, eS Time 
th dan 2 bt. LAA 


he Vin. BY LOCAL 


°F Oy oR 8 CARO M Mae 


feed AZ (7. 


vee idee nw Ce 


WITH UNFADING INK, Supply every item of information carefully. 


bY 


a, MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 > 


The ‘correct 


— 


tant. Physicians: please write the causes of death clearly and legibl: 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


708 
CERTIFICATE OF DEATH ky ae 


1, PLACE OF DEAT! 2, USUAL RESIDENCE (OME) OF DECEASED: 


MARYLAND STATE 
LENGTH OF STAY 


Gawtiiacaincs) CITY (It outside corpoypte limttsy write RURAL and give nearest town) 
R 
50 TOWN lage 
STREET (if rural, ge jon) 


ADDRESS 
4. DATE (Month) (Day) (Year) 
- \war/ 2) SO 


COUNTY 


CITY (If outsidecorporate limjts, write RURAL 
OR and give nearest to; 
TOWN 


COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) A (Middle) (Last) 
DECEASED: 
(Type or Print) 
8. DATE OF BIRTH: 


5. SEX: 6. COLOR OR a ee MARRIED, IF UNDER J YEAR | IF UNDER 24 11R8. 
RACE: IDOWED, DIVORCED, Months {| Days | Hours | Min. 
{Seale ee | lof 7 IVS 4 oxides | 
10a, USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINES£ OR @ 11. BIRTHPLACE (State or f m country) : | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 4 


ape hae) 


“15, Was Deceasup Ever IN U.S. ARMED Forces? 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


aervice) | Want 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


= 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


Rak 

a Antecedents cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesC] No@ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (City OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While nt — Not while . 

INJURY M.| work{] _at work] 


19M. to..s3 21. 199.2.., that I last saw the deceased 
it that death occurred at. 30 . from the causes apdvon the date stated above. 


: EGRE' R TITLE) ‘A DATE SIGNED 
- Z An" { or. g 3 ae eee 
23. jae Bs aioe a DATE THEREOF NXMB OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (Stata) 
REMOVAL (S; 2 
ESP" Q)ae se. [othtan) Sewoweeee Hn 
DATE REC'D, BY LOCAL | RAGISTRAR’S SIGNATHRS) , 24. FUNERAL DI ‘TOR O <I ADDRESS () 

YEE sly $B, Lt (OMS Ci ) 
LSD [fUed Lie LD, QZ DL Yd oA Ao) Yorn duly leram., HA 

V4 Zi = 


22. I hereby certify that I attended the deceased from.Ja. 


alive on....3.2. 
SIGNATUR 


— > 
? 
ee 


g 
g 
a 
4 
a 
2 
9 
es 
B 
is 
i] 
ery 
i 
cy 
a 
o 
: 
a 


% 
Zz 
= 
a 
< 
& 
A 
=) 

7 
2) 


item of information carefully. The 


ii 


please write the causes of death clearly and legibly. 


INK. Supply every 


7 
S 
3 


is especially important. Ph: 


EE WRITE PLAINL' 


MARYLAND STATE DEPARTMENT OF HEALTH ( & é g # 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DBA Z. USUAL 
COUNTY ¢ y ee STATE CO 
MARYLAND 
bet q sunset eae limitg, write RURAL and Pr ieee eas CLE outs corpotate limita, write RURAL and 
Boe WD Co = ad | 3 pee TOWN 
HOSPITAL OR Le STREET 


INSTITUTIO3“O id 
STREET 


g 
3. Bi Wes | 4. DATE (Month) (Day) 
(Type or Print) DEATH 


SEX FE-COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE leat birthday | If under 1 year [lf under 24 hra. 
2 ¢ p y) - | WIDOWED, Da&Y¥ORCED, ” | Monthi ye [Hotes ic 
a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR : Cine oF Waar 
do ing most of working,jje, even If retired) | InDu: } 
18. FATHER'S NAME x 
y) S ¢ 4M V7 


(4 xs 
15. Was Decxasep Evur IN U.S. AnMED Forces? | 19. Socia, Secunity No. 
(Yea, no, or unknown) | ar van give war or dates of 
ner vice —_— 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY L) Ty EATH 


Immediate cause (a). 


“Antecedent cause(s) . 
Diseases or conditions, if any, A tA ( 
ziving rise to the above cause 
utating the underlying cause last 

j (c) 

Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


— Ye D No. 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., ete.) i papas = 5 
HOMICIDE ie 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, | Work — 


22. I hereby certify that I attended the deceased from/ sy ae 19.4, to.. 


A 19.$..2and that death occurred at. i LSLOn ‘m., from the causes and on the date stated above, 
(Degree or title) DATE SIGNED 


» > 4 SI f-, 
8 EREQF NAME OF CEMETERY O R oF LOCATION (City, town, or county), (State) 


Bt ie2. | Bale LE i 


REGIS’ R'S SJGNAPURE FUNBRAL DIRECTOR ADDRESS 
Gi jr | A: yh 
#4 


~. MARYLAND STATE DEPARTMENT OF HEALTH Stites 
2411 N. Charles Street, Baltimore 6 ¢9} 


CERTIFICATE OF DEATH Reg. Dist. Neil So ectinnanne 


T. PLACE OF DEATH 2, USUAL RESIDENCE (HDME) EASED; 
COUNTY Ces ST, : ES Deo ¥. 
MARYLAND : 
CITY Uf,cutside corporate limitg, writg RURAL ang 7] LENGTH OF STAY || CITY {i outaide o¢rporate limits, writg RURAL And give uearest,fpwn) 
OR fi to) fi ‘is place) OR 
TOWN bk TOWN 
HOSPITAL OR STREET (if rural, give locetion) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
a 
3. NAME OF idle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Death March 1954 


d legibly. 


5. SEX RRACE | 7 SINGLE, MARRIED. hdey | If under 1 year |lfunder 24 bre. 
Ee | “w WED, DIVORCED, Months | Days | Houre| Mint 
Speetty) yre. 
10a. USUAL OCCUPATION (Give kind of work] 10>. Kinp oF Busjymss oR LACE (State or foreign country) 12, CITIZEN oF WHAT 
done ¢yrjng most of working lile,even ll ratired) | InDuszny | 
Tey. WIS A» 
13. FATHER'S NAME mM ie MAIDEN NAME rh 
esti. 5 R ikede | fer Jean Sm, 


17. leone AND ADDRESS 


f B: Was Decere He ie ARMED Ponce 16, SociaL Security No. 
8, 20, OF unknown, . give ir or dal ol 

b = levies Lt Geer Grymm forme Cog-ol. 2- Md, 
18. MEDICAL CERTIFICATIO! 
4 IntmRvat BerwHen 
| 


: please ne the causes of death clearly an 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ie ae] DEATH ONSET AND DEATHS 


Immediate cause (See Get—_at _ | i, Teepe a Ana 


3 33/ KX Antecedent cause(s) 9} 
Diseases or conditions, {f many, {b)_-.. el Fae 
giving rise to the above cause 
atating the underlying cause lust 
(e) 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but net 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION es 30. AUTOPSY? 


ysicians. 


| MARGIN RESERVED FOR BINDING 
Ph; 


é 


rtant. 


(CITY OR TOWN) (COUNTY) v9 


WITH” UNFADING INK. Supply every item of information carefully. The correct age 


impo 


21. SCsGEn (Specify) PLACE (Home, as pay: treet, 
OF office bidg., ete.) 
HOMICIDE 


INJURY 
on (Month) (Day) (Year) (Hour) ad OCCURRED —— HOW DID INJURY OCCUR? 


ally 


ills at ny While 
INJURY At work (1) 


22. I hereby certify that I attended the deceased from. Youd 


Nefewnd 2 


(Degree or title) ADD: 
IAL, CREX ao | DATE THEREOF, | N. 
ly) 


A. Dp MM wy aS aay 
MOVAL\(S) 
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 
iow. 26/; 6/92. ifs Ldeb Moornnts 


az a 


is especi 


alive on...... 
SIGNATURE 


" 


E WRITE PLAINLY, 


23. B 


2 
: 


fe 


Vs. 
W 
be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 2/99!) 
CERTIFICATE OF DEATH Reg. Dist. No..... Aaa 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cap, Rohl MARYLAND staTeMAR' | el county Was hi ois nv 


ony fe is ear eareniaatts, write RURAL Be cry (if outslHe corporate limits, write RURAL and give nearest "a 


TOWN (ELLE é TOWN HAGERS OWN. Md. 
INerrruTioN. OR. ‘ ' r STREET (if rurdl, give focation) 
STREET sBenibsp rive field Ste HospiTa/ ADDRES / Mea Jey “Pak Way 


3. NAME OF (First, a (Mlddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: S 


(Type or Print) All y B oyh Hacer 


5. SEX: 6. COLOR 7. SINGLE, MAR’ yi 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1F uNpen 1 yéan IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Daye | Hours | Min. 


Months | Days 
Female ah (Specify) : NE. 1-9- 79 Hi sel | 
Wa, USUAL OCCUPATION (Give Kind. of | Tb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


f, 


item of information carefully. The covréct 


ly. 


DEATH; f. 0§ ee 


kd duri of ‘king life, IN COUNTRY? 
tren if retired) «A ofa aeJ) EE lo, Hacers lowWN, Id. ; 
46 18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James Kuhn Not KNowN, 
15. Was Deceasep Ever IN U.S. AnMep Forces 7 16. Soctal, Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, glve war or dates of | ta | 7) d s 
> |serviee) ee None | tlos pr TA WeecordaS, 


B 
> 
5 
b 
a 
a 
S 
a 
4 
e 
oS 
a 
a 
a 
& 
a 
iS} 
m 


18. MEDICAL CERTIFICATION 


R Be 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: INTERVAL BET W9eN 


ONSET AND Difin 


ye} 
o 
a 
3 
= 
a 
= 
& 
4 
3 
Ee 
3 
oe 
3 
het 
3 
2 
3 
& 
3 
» 
= 
a) 
» 
e 
i: 
» 
7 
3 
nt 
i 


Immediate cause 
aod ‘tecedent cause(s) 


Diseases or conditlons, if any, 
giving rise to the abovecause DUE TO 
stating underlying cause last 

c) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iga. DATE OF OPERATION:)| 19b. MAJOR FINDINGS OF OPERATION: : | 20. AUTOPSY? 


o 
ra 
a 
a 
a 
a 
io) 
io] 
o 
4 
fa} 
i) 
> 
io 
& 
a 
ical 
me 
4 
oS 
<4 
< 


Yes(J_ Now 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
IIOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) 
INJURY 


Whileat Not while 
work[] at work (3 


M. ! 

22. | hereby gertify that, I attended the deceased from Gulf, q son pp Vand 19.8% that I last saw the deceased 

alive onh LGMibn. Zoey Pet ae tpat death occurred at.... Bom fe Z...4.m./from the causes and on the date stated above. 

(DE ORAYILE) ADDRESS ‘ r DATE SIGNED 
De: rinefield State fospital. — 3/4/53- 

: NAME OF CEMBLEGY OR Cpe MATORY LOCATION (City, 
3/é tou pele ee sdk 

UNFRALPIRE 


| REZISTRAR'S SIGNATURE | 24. F 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


age is especially important. Physicians 


EASE WRITE PLAINLY; 


—| 


TE REC'D BY LOCAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) 251/() 


sa 
a s 
se CERTIFICATE OF DEATH Beg. Diet, Noi Mosel 
K al rs 
\o 
d Ee | i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
gs Ro COUNTY < — MARYLAND stare MARYLAND counry 
Ee) CITY (If itside ite limi ‘ite RURAL | LENGTH OF STAY $ 
e = ay g eons is oo Se e nh +f Dipee) eG (dit Seon limits, write RURAL and give nearest town) 
$2 TOWN RURAL, SYKESVILLE yR,imo,o day town BALTIMO 
ag HOSPITAL OR - STREET : (if rural, give location) 
ea INSTITUTION OR. SPRINGFIELD STATT HOSPITAL ADDRESS 3711 HICKORY AV"NUE , 
oh 
@ Be 8. a (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
ECE : OF 
3 (Type or Print) HOWARD MILTON HALL DEATH: » 2 
| 6 SEX: 8. COLOR OR 7 SINGLE, MARRIED, "| 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNopr 1 YEAR] IF UNDER 24 TRS. 
MALE Was eee Iv ORGED. 11-26-86 ~~ Months | Days | Hours l Min, 


10a. USUAL OCCUPATION (Give kind of Il, BIRTHPLACE (State or foreign country): 
work done during most of working life, 


even if retired)? FAR SIMPSONVILLE, HOWARD CO. ND. 
13. FATHER’S NAME: 14. MOTUER'S MAIDEN NAME: 

MTLTON D. HALL | ANNA FSTYLLE FARP 
15. Was Deceasep Ever IN U.S. ARMED al 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, ay unk.)| eis give war or dates of 2) eee 7 998 HOSPITAL RECORDS 


12. CITIZEN OF WAT 


a D OF BUSINE: R 
ae INDUSTRY oe COUNTRY? 


INTERVAL BETWEEN 
Onset anp Deatit 


(2) di 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


NK. Supply every item of informa‘ 


age is especially important. Physicians: please write the causes of deat! 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 
es Immediate cause 
Ze | 494.4 : 
5 . me ecedent eanee(e) (b) XPERTENSIVE CARDIO-VA SCULAR DISEASE WITH | i 
bs giving rise to theabove cause. DUE TO CARDIAL INFARCTION indefinite 
S stating underlying cause last i 
TNE 5 5 
re 1. OTHER SIGNIFICANT CONDITIONS: | 
Fs Hae eae ne te eden teoime enth. BILATRRAL CHRONIC FIFROUS PUIMONARY TBC. | Indefinite 
ae 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Bs | Yes} NoO 
Pa 31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
A SUICIDE | OF __ office bidg., etc.) i 
HOMICIDE INJURY I 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 F | While at Not while 
i INJURY M. | work) __at work) 
i 8 22. I hereby certify that I attended the deceas: eee a i =a tollareh, 1619.52. that I last saw the deceased 
el h.d6 2 that defth occurred at..22.42...2%...m., from the causes and on the date stated above. 
a Es (DEGREE OR TITLE) ADDRESS DATE SIGNED 
3 fa M Ppringfield State Hospital, Sykesville, Md. | March 17,1952 
na DATE THEREOF NAME OF es § OR CREMATORY | LOCATION (City, town, or county) (State) 
19 : 
SOB : wl Hoviard, Co. -wd 
= I | 24. FUNERAL DIRECTOR ADDRESS 
va P ‘ 
oa eter (Rol 


= 


¢ 
ee 


Mi 


—— 


information carefully. The correct 


i 


: please write the causes of death clearly and legibly. 


1ans 


WITH UNFADING INK. Supply every item of 


lly important. Physici 


age is especial 


WRITE PLAINLY, 


wpe @ (=) 
\ MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) O84 


CERTIFICATE OF DEATH Bae eee 

7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Carroll MARYLAND sTaTe Varyland county h 

Oe EE Se Ble Sie sa) TA Soest RORAL, | LENG TEFOR en AY GITY (Kf outside corporate limite, write RURAL and give nearest tow 

TOWN Sykesville, Maryland 2 yrs. 1 moj rown Silver Spring, Md, 

HOSPITAL OR STREET (it rurél, give location) 

INSTITUTION OR CORRES! : 

STREEDADDRESS |. Springfield State.Hosp, 8000 Eastern Drive 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: aN Bs OF : 
._ (Type or Print) Minnie Belle Ha rding DEATH: __3~ 6~ 19 52 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE last birthday,: | F UNDER 1 YEAR| IF UNDER 24 HRB. 

RACE: WIDOWED, DIVORCED, an Days | Ilours | Min, 
W Se 8-15-6h 87 yrs. 
Ia, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 5 COUNTRY? 
even if retired): Housewife ess Kansas UsBh. 
13. FATHER'S NAME? 14, MOTHER'S MAIDEN NAME: 
Pirrin Key Emma_Jones 
15, Was Deceasen Ever IN U.S. Armen Forces? 16. Socta Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yea, give war or dates of | 
~-—_|fervie) ~~~ | seen | Hospital Records 
18. MEDICAL CERTIFICATION PGS se. 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OMe Deen 


Immediate cause 


50.0 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating wi t 


ic 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death, oCNile Psychosis, simple deterioration | VTS 

19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPFRATION: 20. AUTOPSY? 
me es ee Yes J Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., ete.) i 

HOMICIDE --- INJURY. ae mie 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY ——— M. work (J at work [3 = wee ae 


22. I hereby certify that I attended the deceased from... lds 19...50, tO. deren 19.52, that I last saw the deceased 


alive OD and Om Wry NOR. 2.23 and that death occurred atta m., from the causes and on the date stated above. 
RE VW, 4. Sonnenfeldt, I. QyecREE oR TITLE) ADDRESS DATE SIGNED 


APE BAZ ringfield State Hosp. Sykesville Md. 3=6-52 
‘ERY OR CREMATORY Yin be City, Zz or ebunty) (State) 


23, BURIAL, eee DATE THEREAF NAME OF CEM Tn, 
4,2. 


SH 

se 24. FUNERAL DIRECTOR ADDRESS 
Fhe SH feniee Cer 270-14 ® SI 
F ee > <, 


correct 
—- 


WITH UNFADING INK. Supply every item of information carefully. The i 


= 
Lie) 

j 
oO 
ie] 
st 
= 
wa 
> 


@ - 
(-) MARGIN RESERVED FOR BINDING 
age is especially important. Phys: 


\ 


russe. ; 


cians: please write the causes of death clearly and legibly. 


i; 


AWRITE PLAINLY, 


ys “i ‘> 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13) 2802 


CERTIFICATE OF DEATH 


Reg. Dist. — . Sa 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


CITY (If outside corporate iimite, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


TOWN Syl $11 
HOSPITAL 0. 


CITY (if outside corporate iimits, write RURAL and give nearest to 


fown Bethesda 


(if rural, give location) 


INSTITUTION 0} Pea 
STREET ADDRESS S or ingfield State Hospite 1 I 
3. NAME OF (First) (Middiey (hast) «DATE (Month) (Day) (Year) 
E. : es 
(yeor Print) Lula Harris peata; March 3 252. 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | 17 UNDER 1 -YEAR | 1F UNDER 24 Hus. 


8. COLOR OR 
RACE: WIDOWED, DIVORCED, 
(Specify): 


11-1-80 


Months Days 


Houra Min. 
yrs, 


10s. USUAL OCCUPATION (Give kind of | 10b. 
work done during most of working life, 


even if retired): NONe 


INDUSTRY: 


OF BUSINESS OR 


II. BIRTHPLACE (State or forelgn country) : 12, CITIZEN OF WHAT 
COUNTRY? 
Raleigh, N.C. iS ft, 


13. FATHER’S NAME: 
Walter Harrison 


15. Was Deceasen Ever IN U.S. Armen Forces 7 
(Yes, no, or unk.) (If Yes, give war or dates of 
no service) 


16. SoctaL Securrry No. : 


none _ | 


14. MOTHER'S MAIDEN NAME: 


Iv, INFORMANT & ADDRESS: 


Hospital Records, 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


x Immediate cause 
a0, DUE TO 
Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause fast 


DUE TO. 


c) 
Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


a). morenarycOcclusion. 


beriosclerosis.. 


INTERVAL BETWEEN 
ONSET AND DEATH 


AB...DPS« 


5_YGALS.» 


related to the disease or condition causing death. he 2 

19a, DATE OF OPERATION:| 19}. MAJOR FINDINGS ERATION: x TOT 
Yes) Noo 

21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF pyre bide ef.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

fo) While at Not while 

INJURY M.\_work{] at work] 


22. V hereby certify that I attended the deceased from.5.mi..3, 


: aliNe ons e s19se 2 gm Cees th occurred at.. 
PE Pee 


EE OR ney 


19 Dich to. S ou 19. 52, that I last saw the deceased 


200 2.m,, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Oe. 


23. BURIAL, CREMATION | DATE THEREOF 
RPMOMAL (Specify) : MarcW6 1952 


Springfield State Hospital. 3-3-52, 
[OF CEMETERY OR CREMATORY 
| en LENLWOOD 


LOCATION (City, town, or county) 
UR SHINGTON | OSs 


(State) 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATU! 


|¢ UNERAL, se DRE 3c. 


& 
9 uw » 


formation should carefully b 


8 
q 
a 
Z 
a 
(<2) 
4 
jo) 
ic 
a 
> 
FS 
i] 
wn 
(<3) 
ie-] 
i 
A 
g 
es 
<_< 
a 


“ 


in 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Every item of 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


Ue8 N87, 


1, PLACE OF DEATH: 
County --$ 
City or town We _ 4 


StrpeTaydress, hospi 


Stay In hospital or Inst. (yrs., or mos., or days) 


Stay In this community (yrs., or mos., or wn) -Dty-s 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother] 


Street Ry 


2(¢) IF VETERAN, NAME WAR 


3. (a) FULL NAME 


4, Sex 


6(c) If alive, give age———_—' TD years 


ge, a . \ ©) ( GS 


8. AGE: Years Months > | If less than one day 


cit eee D4 
2 tree BA, Meenas gps ec 


10. Usual occupation -_S2_ 


11, Industry or business @ 


OY 
12, Name_ OP, A 
13. Birthplace 


MOTHER | FATHER 


15, Birthplace 


cA 
Cemetery or ee 
ern (pig 


Bie ee 
(Date rec'd by registrar) 


| 3. (6) Social Security Number 
ee 1 thf 


MEDICAL CERTIFICATION 


2D, DATE DF DEATH_™ gi 


Mera Site as won 13 
and that 1 last saw page wore. 1 De 


2 ouion 


she 


(Include pregnancy within 3 months of death) ez 
Major findings: PHYSICIAN 
Of operations, Please underline 
the cause lo which 
death should be 
charged statisti- 


22. VIOLENCE: If death was due to external causes, fill In the following; 


Accident, sulclde, or homicide. 


(City or town) 
Injured al home, farm, Industry, public place (where?) 
Means of Injury 


as 
23. SI our RLS 
Address Were 


SA iol 


>, ares 


ply every item of information carefully. THe 


t. Physicians: please rite the causes of death clearly and legibly. 


» MARGIN RESERVED FOR BINDING 
FADING INK. su 


portan 


is especia}ly im; 


PLEASE WRITE PLAINLY, W 


VS. A135) 


MARYLAND STATE DEPARTMENT OF HEALTH u2804 
2411 N. Charles Street, Baltimore — 


CERTIFICATE OF DEATH Reg. Dist. No......%% 


1. PLAGE OF DEATH- 2\us DENCE (HOME) OF yah 
(4 AL a MARYLAND Vk ped! fered th dt _ AC 
ITY CF outside copporath Unite, write RURAL and l LENGTH OF CITY Ct omit sprporate Mails, wrije RURAL tga give nearest town) 
ive ni own! 
Torn LALA Age LEO TOWN Ce LA hbk LA 
OSH 7 ; STREET 7 if tural, giye locati 
INSTITUTION OR v4 ADDRESS / vie 
STREET ae Le gu 
x NAME OF Oi st) - Tee ‘Month! 
Nie oe Cr a m A (Month) (Day) (Year) 
(Type or Print) {7 Sear} 1058 
iO SEX Ae) 4 SINGLE, MARRIED, ; 45 RT 9. AGE lagf birthday | I uader Tyear jit under 24h 
y, By y WipoWeED, DIVvoRCED/) ere Montbs| Days | Hours | Min.” 
Ade Lt 6 t z ae 7? 
16 [AL OCCUP. ~N (Give kind of wor! 1 KIND ‘OF BUSINESS On (* B CE (State or {9 
di ing moat of vorking life, even if retired) | INDY y woe z | “ey ’ oe 
Lo 4 7 
AK So NkME fous on : Ti MOTHER'S MAIDEN NAME Wi 
itwnge. LYS AM th LhigttdA die La. 
15. Was Th SED E S7 Adurp Forces? | 16. Socta. Securrry No. -¥ 5 D a 
eae gr sows) fh yen, evo war tas of 1%. INFORMANT AD /ADDRESS * 04 1) , 
ervicey 7 £2 Geek UL bg LVB-BALLCOP itl KM 
18, MEDICAL CERTIFICA Sox 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ‘rane ssar ate 
Immediate cause @-&<s shen PT hes GAP 


= 


x Antecedent cause(s) 
\ Diveases or conditions, if any, (b) ¢2_...). &-=4 
giving rise to the above cause II 


Stating the underlying cause last 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI 20. AUTOPSY? 
ACCIDENT (Specify) PLACE (Home, farm, f | ae 
21. specify) E (Home, farm, » Street, ‘CITY OR TOWN) 
wo pe papas peeees, ( ») (COUNTY) (STATE) 
UOMICIDE INJURY K 
SS QMonth) (Day) (Year) (Hour) a OCCU! sei | HOW DID INJURY OCCUR? 
While ai le 
INJURY, Work 0 aa) 


22, I hereby certify that I attended the deceased from. napa aL, 39h. Fe, to... RL, 195 %that I last saw the deceased 


alive on..=3....7 =O, 19.$5Z,and that death occurred nae m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) / ope DATE SIGNED 
4 = SAS a tt oer 2 
“RM Q2~ LS 2, 


hen a7 Abell 


il Sacegl O 
DA’ A REC'D BY 


rind 2. a 


zt 


Se 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 2411 N. Charles Street, Baltimore 2804 
CERTIFICATE OF DEATH Reg, Dist No LE ceanincane 
/ aie gee Tg DEATH: 2. USUAL RESIDENCE (HOME) OF eee ee OUNTY 
Carroll MARYLAND Fle en 4 ; 
ony is outside aL eed Umits, write RURAL and a Gy. te OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ve mi own) 
TOWN henryton 1 Pee ROP. 2d Sow Federalsburg 
HOSPITAL oe SS STREET (If rural, give location) 
RR oRees  HENRYTON STATE HOSPITAL aD Dsee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ee FANNIE LEE HUDSON | oF avn March ae 1952 
&. SEX 6. COLOR OR RACE | TN a RCD & DATE OF BIRTH 9. AGE last birthday Han t Li our bat Ris 
Female Negro (Spectty) Married | Sept. 27,1931 20 | Baw | [eu 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss om | 11. BIRTHPLACE (State or foreign country) 12. CITHEN oF Se 
done ue most of reboe fife, even If retired) InpustRY | s * | 
USeWL Meo Georgia 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Albert Derby Rosa Lee Wiley 
he Was Deamon fade ye a ARMED eecee!. 16, SoctaL SecuRITY No. | 17. INFORMANT AND ADDRESS 
‘ea, no, or unknown) is ve war or datesof| 
Ieee 21-18-1866 _ Deceased 
18 MEDICAL CERTIFICATION = 
| 


please ee the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause @)... £or Adv. Bilat., Pulmonary Toe, 


* Anpicredint cause(s) 


4 BES ffany,  (b)_-...... 3 oop ose wpe ec ee ee == emai 
a giving rise to the above cause 
3 stating the underlying cause last 
Ee ©) 
a Tl. OTHER SIGNIFICANT CONDITIONS 
i) Conditions contributing to the death but not 
a ainea to the disease or condition causing death. 
3 Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION . i.) 3. AUTOPSY? 
& 21. Aree NT (Specify) ee AG coe eb treat, : (CITY OR TOWN) (COUNTY) (STATE) 
z., ete. : 
a: HOMICIDE INJURY 
q ee (Month) (Day) (Year) (Hour) | Rates Dee ee HOW DID INJURY OCCUR? 
While a Jo 
4 fasURY Work At work 


day. 20>... 


13 especi: 


22. I hereby certify that I attended the deceased from.. , 19.29, to 4a, 19.085 that I last saw the deceased 


9. 26. ., and that death occurred at. 3305? ., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Henryton, Marylan 3-24-52 


NAME OF CEMETERY OR CREMATORY LOCA’ 78 Gesg town, orcounty) tate) 
| Federal Hill Yemetery - 6G sourg Mery .anc 
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U2Z806 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. Zk 


1. PLACE OF DEATH: me 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STATE 
MARYLAND 


( j f COUNTY 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf Say A chrporate limits, write RURAL and give nearest town) 
OR t . thig place) OR s 
TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS: 
RUE WON es Mr Le eet 34 Bi Laney) y 
“3. NAME OF ~—~—sFiret) nal! | 4. DAT Fi (Month) (Way) (Year) 


DECEASED 
DeaTH 7 an/ int 


(Type or Print) NGIE - ES 
&. SEX 6. CO, oF OR RACE | 7. SINGLE, MARRIED, = 8, DATi: OF BIRTH 9. AGE last birthday | it anger I year’ incor 28 ees 
, WIDOWED, .. DIVORG, a jays jours jo. 

oe {Specity) WA §-/6§ 7 es : | | 
10a. USUAL OCCUPATION (Give kind of wark | 10b. Kino or Busikess ow | HW, BIRTHPLACE (State or foreign country) 12. Crnzen or Waat 


Sis ing Seem ore hereven eetiees) | INDUSTRY ee COO 5) 
a_i 


15. Was Decafsep Ever In U.S. Ani Forces? | 16. Sociat Security No. 
(Yee. 00, o¢ ppKnown) | dt hig give wat/or dates of Fo- | 
Iser vice) Zi 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


o, 


InrarvaL BETWEEN 
Onset anp DeaTa 


,, Immediate cause (a)... 
Lf? 
oy PN rtweederit cause(s) / 
AA 


Diseases nr conditinns, if any, 
giving rise to the ahove cause 


stating the underlying cause last_ 
fo) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING [] | OF office bidg., ete.) 
CAUSF. OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while 
INJURY m. work 0 at work 


22, TI certify thai I took charge of the remains described above, held an Autopsy (|, Inspection at—Tnquiry (sThereon and from the evidence 

zobtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes p+ accident |], suicide |], homicide ~, undetermined (). 

SIGNATURE (Degzee or title) ADDRESS DATE SIGNED 


tay LSE 


23. BURIAL. j EMATORY LOCATION (City, town, of county) 
RIEMOVAL (Spocityy 


{ } s} ty 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 28( U4 
: CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND state Maryland country Baltimore , City 
Se eae ae ae ene RURAL 9 DENG GETY (If outside corporate Hmite, write RURAL and give nearest town) 
e@ BOWES Sykesville io. 9 Days town Baltimore, City 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR . é Se : 
STREET ADDRESS Springfield State Hospital Not _knom 
3. NAME OF (First) (Middle) (Last) | 4 pate 4 co (Dey) (Year) 
DECEASED: hs ° ee 
(Type or Print) Cecelia Tya tt DEATH: 2 a 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | % AGE. ase birth - IF UNDE I YEAR | 1F UNDER 24 TRS. 
RACE: WIDOWED, DIVORCED, 3 | %S | [Months] Days | Hours | Min. 
Female White (Spectr): Wa dow. i 4 | | 


1. BIRTHPLACE (State or ee a : 12. CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY y * 


even if retired): = [Ta i rdresse. Russia ? 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
z Stein Not Knom 
15. Was Deceasep Ever In U.S. Armen Forces? 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: es 
(Yes, no, or unk.)| (If Yes, give war or dates of | 1 : 
No service) | None | Hospital Records 
18. MEDICAL CERTIFICATION ory 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
. Coronary Sclerosis Not Known 5 
Immediate cause nna ze 


: please write the causes of death clearly and legibly. 


7 ‘Antecedent cause(s) eneralized arteriosclerosis Wany Yrs. 
Diseases or conditions, if any, (b) reesnenses es 

giving rise to the above cause DUE TO 

atating underlying cause iast 


(c 
I], OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


A . : < | 
related to the disesse or condition causing death, ES¥Chosis with cerebral arteriosclerosis |_ Not Know 
: Ta, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPRRATION? 20. AUTOPSY? 
Yes} NoO 
21. ACCIDENT (Specify) BEACE ene farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 4 fice bldg., etc.) 
HOMICIDE insur 
— TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
fo While at — Not while 
INJURY M. work [) at work 1) 


i he 
\P 


22. I hereby con that I attended the deceased from... 22 aif 19....22, that I last saw the deceased 
22 


be) and that death occurred at. Os m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS 5 Spr ingfield State Hospital DATE SIGNED 


5. MY: j). 3-22-59 
i OF a io) EMATORY | LOCATION tty, toyn, or county) HEX, 
ie Dy 


Stage) 
faa REC'D BY LOCAL { REGISTRAR’S SIGNATURE FUNERAL ECTOR PPL 
3 Pr aheXe) 


ne w 
age is especially important. Physicians 


PLEASE WRITE PLAINL 


VS. AIS 8-41 


4 . 


9e ayy, 


be, x05 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. ~ 


= 
i) 
= 
= 
wa 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18|)) § (} 


CERTIFICATE OF DEATH Reg. Dist. Now. flaw 

T. PLACE OF “ee 3. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Ca cro ee MARYLAND STATE Yad COUNTY G 

on rental wiip neargat town) ee | NCTE OF eye GUTY (It outside coxpgrate limits, write RURAL and give nearest town) 

SY Res vy CRE if fown m_ Bol Pi mor 

HOSPITAL OR Cc f (If ay give location) 

INST n of eka 

Baer isan, Ponplrell Sete Hosp itae | RBs Yo > Aan Rood v 
3. a okeene deh (Middle) (Last) 4. pete on (Day) (Year) 

: 5 
(Type or Print) a ae Jac JIO VL | DEATH: Morb. 18 w $2 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


Tens piensa | we 'L66 


9. AGE last birthdays 


8S 


IF UNDER I YEAR 
Months | Days 


IF UNDER 24 Fins. 
Fours | Min. 


5. rate ps &. van OR 


Ifa, USUAL [ote (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of workjng life, INDUSTRY: COUNTRY? 
even if retired): re Wd tr | 
13, RATHER'S carpe SB . I4. MOTHER’S MAIDEN NAME: 
Jack ron S$@ra— — / 
Os As sales ae ve war or dates of| 16. Socta, Security No.: | 17. INFORMANT & ADDRESS: > 
@8,no, or un! es, give war or dates of rt onal 
vr Bucweona | service u Ur. ~ rep tek 
1 ca 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 

i ag meng oO 
Hy per fenmive caroll'o vancutar n= 

If. OTHER SIGNIFICANT CONDITION: 


q neroks aed. arka 0dc tera 
Conditions contribnting to the death but 


related to the disease or condition M bot not Po haar wilf o ere bak arten’ oracleross s y CRi-a 
20] AUTOPSY? 


Onset AND DEATH 


Immediate cause 


[LL x» 

i Antecedent cause(s) 
Diseases or conditions, if any, () svar 
giving rise to the nbove cause 
stating underlying cause last 


19a. DATE OF OPERATION:| 15h, MAJOR FINDING OF OPERATION: 
| Yes (No 
21. ACCIDENT (Specity) PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF otlice bldg., etc.) 
EOMICIDE LINSURY 
5 (Month) (Dey) (Year) (Hour) ¥ OCCURRED ] HOW DID INJURY OCCUR? 
RY se if 
oes 2 certify that I attended the deceased from..z 3. 4 40 19.8, to... 2/22... ., 19.2.4, that I last saw the deceased 


By Aplck $2... ., and that de oeeurred at. ssseseftem., from the causes and on the date stated above. 
GREE 08, al ‘ADDHESS DATE SIGNED 
echrcle IM frerm hee ee Wo 3/28/5 
T NAME OF CEMETE RY OR CR LOCATION: (City, town, or county) (State) 
gis OVAL Sey Ym /— 52 
Date REC’D’BY LOCAL [RE TAT 


REGISTRANS SIGNATURE 
ASF 2. | 


Oy, mage 


es 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Suppl, 


item of information carefully. The correct 


y every ii 


E WRITE PLAINLY, 


f death clearly and legibly. 


hysicians: please write the causes o: 


~ 


age is especially important. P! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 25()!) 


CERTIFICATE OF DEATH Reg. Dist. No... ZA sssussasssuee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
5 NE A 
country _ CARROLL MARYLAND stare MARYLAND goyygy ANNE ARUNDEL 
RS rE ee TG thi ase CITY (If outside comporate limita, write RURAL and give nentest toy) 
TOWN RURAL, SYKESVILLE mo 10 dall féwn CROWNSVILLE 
INGIITUTION fo STREET (if rural, give location) 
IN OR , 
STREET ADDRESS SPRINGFIFLD STATE HOSPITAL pDpEees 
3. ae Or. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) FREDERICK JARBOE or ae March 11 is 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, a, %. DATE OF BIRTH: 9. AGE last birthdays) 1F UNDER 1 YEAR| iF UNDER 24 HRS. 
2 T Hi Min. 
MALE Witte (Specify) : SPaae 12-31-85 66 rt Months | Days | Hours l in 
Wa. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, ph . COUNTRY? 
elena tetred | jMarwer. <2 CHESTERFIELD, MARYLAND U.S 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
CORNELIUS JARBOE MINERVA C. TALBOT 
es Was. Decker et In ai .S. ARMED Roney 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
et no, or unk.)| aa ive war or dates 0! | HOSPITAL RECORDS 
UNK, | 
18. MEDICAL CERTIFICATION at . 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DBATIC 
Immediate cause (8) non ak RONG PRE EE OH RG SAR TE ULCER... WITH. RECENT. 
A00,1 DUE TO hours 
Antecedent cause(s) 


Diseases or conditions, ifany, __ Oha,)..UPPER..MEDLASTINAL..WALIGNANT... TUMOR... PROBABLY... 
giving rise to the above cause DUE TO LYMPHOSARCOMA Indefinite 


stating underlying cause last 


G 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not PARANOID SCHIZOPHRENIA | } 10 years 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) Not] 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

a Whileat Not while 
INJURY M. work () at work (1) 


Gak 19.52, toMareh..1J19..52., that I last saw the deceased 


Ob Rs .«..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Maryland 3-12-52 


(Citx/ togn/or county) (s y 


22. I hereby certify that I attended the deceased from.JANa 


24. FUNERAL ht 


‘SA Nvaund 


| DT UA 


Parada 


. Supply every item of information carefully. The co 


RGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


‘ 


WRITE PLAINLY, WITH 


Wig 
VS. S16 Looe! 


MARYLAND STATE DEPARTMENT OF HEALTH nite 
2411 N. Charlon Street, Baltimore 2810 


CERTIFICATE OF DEATH Reg. Dist. NO 2 Bocce 


ee aes 
TEA ]| USUAL RESIDENCE (HOME) OF DECEASED: = 
Carroll MARYLAND Maryland Se 
poling a outside porpemsts limits, write RURAL and | EES ee cry ar —— Serernte Umite, write RURAL and give nearest town) 
TOWN f Henryton aays TOWN aitimore 
ee note | BE io, 
STREET ADDRESS HENRYTON STATE HOSPITAL 100 W. Cross Street 
“S NAME OF (Firat) (Middle) iat) aa: “DATE (Monta) (Day) (Yeu) 
ED p Sebi : : 
(Type or Print) WALTER JOHNSON DeaTH March ek 19 52 
5, SEX & COLOR OR RACE | HDS WEb an oRck> © DATE OF BIRTH) 8. AGE lat birthday [1 under year [under 24m. 
a! 3 
Male Negro (Speclty) Singié ' |May 29,1911 o es les aes Ea feed 
a Mi gse SS EN ase te of roe 10b. oe oy Businass on | 11. BIRTHPLACE (State or foreign country) | vas CiTizgN oF WHAT 
of worl even URTR . i 
ome SEBS PST ae rere Trucking Co Daytona, Florida briaddl 
“=. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Robert: J n Nettie Johnson 
ie Was Decrasep Wn ke U.S, ARMED nen 46. SoctaL SECURITY No. | 17. INFORMANT AND ADDRESS 
CS Mame ata ee Unknown Deceased 
18. MEDICAL CERTIFICATION 
InTer TWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ‘i Dra 
L. swe 
Thasedlaie "cause @)..... Far Adv. bilateral pulmonary. tubercuiosis Feb. ,195<?? 


OC” ¥ antecedent eause(s) 
Diseases or conditions, If any, —(b)--......... 
giving rise to the above causa 
stating the underlying cause last_ 
(e) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 


related to the disease or condition causing death. 
192. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21, ACCIDENT ‘Specil; PLACE (Home, farm, factory, street, : CITY OR TOWN: COUNTY: 
eS (Specify) | bat * : ( y ( TY) GTATE) 


office bidg., ete.) 


HOMICIDE INJURY ‘ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While 

INJURY mn Work 0) At work 


22. I hereby certify that I attended the deceased fromMar: 


that I last saw the deceased 


and that death occurred at......23 m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Henrytoyn, Maryland 3/11/52 


R QHEMATORY/)| LOCHTIOW {City, town, or coumty} 
CE SLM 
Craaces deere 15 HA. 


v 


eA AVINA 
cs6l 0% UY 


Manos 


—_ 


. Supply every item of information carefully. The correct age 


RGIN RESERVED FOR BINDING 


‘ADING INK. 


sh 


ally important. Physicians: please write the causes of death clearly and legibly. 


ee 


PLEASE WRITE PLAINLY 
ks is eapeci: 


VS. A15 
4 


i. PLACE OF DRATL- 
COUNTY 


ii. O' 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


2515 
CERTIFICATE OF DEATH ree. vin.ne....2.. 


2. USUAL RESIDENCE (HO. OF DECEASED- 
STAT. con Re 


MARYLAND 


if rural, give location) 
¢ 


INSTITUTION OR —_— ADDRESS 
STREET ADDRESS 
3. NAME OF (Fint) (Middle) D 4. DATE 
peckanas ) ae) | ee (Month) (Day) (Year) 


DEATH 
| 9. AGE last birthday 


If under ieee 
Months | Bere 


If under 24 bra. 
WIDOW. Hours | Min. 


| 7, SINGL, BEL 
(Specify) 


=! 


12, Cromepn or Waat 
| Country? 


18. MEDICAL ¢ CERTIFICATION 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).—.........- eo Bees 
giving rise to the above cause 


stating the underlying cause last, 
(c) 
SIGNIFICANT CONDITIONS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH z f | . Onewr is Duara 
(@)--.. sicaccieeey %, TaN See : Aer 2 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 7. A iY? 
ACCIDENT (Specify) ge ae ft is Ne 
21. G iy lome, farm, fact 4 CITY OR TO 
ee | on Wigs we) tory, mtreet, 3 ( WN) (COUNTY) (STATE) 
HOMICIDE INJUR’ @ 
jal (htonth) (Day) (Year) (Hour) S| TROURY OCCURRED | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased home, Ads 2. 


INJURY. 


fe oa Not While 
O__At work 


wn INET that I last saw the deceased 


., 19.$.2-hd that death occurred at/O 320 4. _m., from the causes and o date stated above. 
(Degreo or title) ADDRESS DATE 8! 


A [> eS. [52 — 
of 


a Ving 


b ost 


+) RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians: please write the causes of death clearly and legibly. F 


wt 


€ 


3 pp 


MARYLAND STATE DEPARTMENT OF HEALTH U2812 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ne ZL ens 


1. PLACE OF DEATH: 2. ore RESIDENCE (HOME) OF DECEASED- 
corse Carroll MARYLAND ‘TE Maryland COUNTY Garroll 
CITY (if outside corporate limits, write RURAL and Ee Oe STAY een (If outside corporate limits, write RURAL and give nearest town) 
Benet o> akland Mills! (e"yéees | Town Oakland Mills 
INSTITUTION OR SDDRESS Le ee 
enTuTONnees Oakland Koad Oakland Road 

3. aces (First) (Middle) (Last) 4, aes (Month) (Day) (Year) 
(Type or Print) Duncan Oresteis Latimer peatA March 


GLE, MARRIED, | 8 DATE OF BIRTH | 9. AGE last birthday 


ae oa If under 18 

M W Semerever laug 14 1884 67 Months | Bare 
10a. USUAL weg sgt (Give ein of work} 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CrTizeN op Waar 
~Wereeer \S8T8h witis | Cornwal1 Ontario Caneda | °'™"ysa 


Uverse 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


william F Latimer Agnes Kirk 


16. Was Decmasep Ever IN U.S, ARumD Forces? | 16. SociAL Secunity No. 17, INFORMANT AND ADDRESS 
Cfemipig Semone) | Ot ges weve war or eommel | 25-05-9698 kins Cora Latimer Oakland Mills Md 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 
Immediate canse (@)--.* f ‘ 


19 
Af under 24 hre. 
Hours | Min. 


INTERVAL BETWEEN 
Onset Dears 


CAAA 


Antecedent cause(s) 
Di or conditions, If any, (b)_.... goes pitas See aeatt pleas. asd cae na wana enactments 
giving rise to the above cause 

prting, Cae sane) tag sates ket 


(©) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF” office bidg., ete.) i 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY my Work At work 


= 

22. I hereby certify that I attended the deceased trom Bf. 4, 4s 1942, wIflafn 192.2;that I last saw the deceased 
- 

alive on. /, 1G , 197.2... and that death occurred t.6.B40..m, from the causes and on the date stated above. 


GNATURG, (Degree or title) ADDR DATE SIGNED 
TMA (tevedl go 


Caiman a EZ 
NAME OF CEMETERY OR CREMATORY 


23. BURIAL, CREMATION | DATE THEREOF 
MOvAL Grd) | 18 1952101¢ Osklend Lemeter Oakland Mill 
24, FUNERAL DI. xe) 


erryman & Sons keistcrstown Ma 


bey : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ucd13 
CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


t 


correc 


ra 
= 


/ 
5 


couNTY CARROLL MARYLAND state Ft” COUNTY 
GITY (if outside corporate limits, write RURAL | LENGTH OF STAY = 


OR and give nearest town) (in thi ace) CITY (If outside corpo mits, write RURAL and give nearest town) 
EMG) RURAL, SYK™SVILLE 13yr . dal. Shan ZI. ites Ze < 

TRA STREET (If rural, give location) 

STREET ADDRESS SPRINGFIFLD STATE HOSPITAL ADDRESS Swésecece- / 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
‘or Pr HENRY DEATH: Wttie. LE »52% 


(Type or Print) 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRTH: | 9, AGE last birthday: | iF uNptRT YEAR| IF UNDER 24 Hine, 


MALE | WATE Grettny SINS’ | 12-26-82 70 ee ee | 


yre. | 
1a, USUAL OCCUPATION {Give kind =| 1b. KIND OF FUSINEST OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 


work done doring most of, working INDUSTRY: | COUNTRY? 


even if retired) : 2k. Qo BALTIMORE, MARYLAND 
13. FATHER'S NAME: Ti. MOTHER'S MAIDEN NAME: 
UNKNOWN UNKNOWN 


y item of information carefully. The 


. Physicians: please write the causes of death clearly and legibly. 


15, Was Decrease Even IN U.S. Armen Forces? 16. Socrat Swcuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, cr upk.)) (If Yes, give war or dater cf HOSPITAL RECORDS 
2 SBS os service) ? Bonk 


18. MEDICAL CERTIFICATION a= 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Osun ann Dear, 


Immediate cause 
Ey ee cause(s) ; D NAGE days 


Diseases or conditions, if any, 
giving rise to the abovecause DUB ae 


ung underiving cowse lst =, INTPSTINAL cae ton (es OPPRATIVE RELIEF) h days 
OTHER SIGNIFICANT SENDEACHE: 1 gee ee aan with arteriosclerosis and 


Conditions contributing to the death but not 
veluted to the disease or condition causing death. = Wears 


| es. I OF OPERATION: 195. MAJOR SRE GF ale 76: ih. AUTOPSY? 
Findings as above. oe 


UNIADING INK. Supply ever: 


e 
z 
4 
a 
iq 
a 
4 
3 
ee 
a 
a 
~ 
rs 
iS] 
Nn 
va 
2 
4 
3 
% 
< 
= 


TSrATB) 


PLAINLY, WHLI 
especially import: 


Mi D 
age i 


Wi 


& ! -~ 
—_ 
oy 


rinefield State Hospital, Sykesville, Maryland Maren 


OF CEMETERY OR REMATCRY DSCETION ek pee OF couRes a5eg 2 
HY, ‘ Dn 
Astter tH 


3 : C'D BY on RAGISTRAR’ sf Lee Dba ee Pas Calter is ; 


ASE 


Di 


PLY 


VS. Ald 


oS 
PA 
i<j 
Q 
rA 
a 
a 
i=] 
>) 
a 
B 
= 
| 
a 
~ 
a 
i) 
ec 
< 
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PLEASE WRITE PLAINLY, 


information carefully. The 


i 


item of 


i 


Supply every f 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
important. Physicians: 


ially 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH UZ2814 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. visu no Ze 


1. FLACE OF DEATH: F 2 USUAL RESIDENCE (HOME) OF DECEASED: 
ONTY La alee CQUNT: 
Carrol MARYLAND Maryland OOFo11 

—~GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (If outside corporate limits, write RURAL aod give nearest town) 

OR give nearest town) h T+ Airy place) OR ? 3 

TOWN MG. ALTY am, TOWN v J 

HOSPITAL OR STREET If rural, give locati 

INSTITUTION OR ‘ SDD RESS a a E iy jocation) 

STREET ADDRESS ALI OLPeESt 


3. NAME OF First) fe 
Ll eS ¢ ) (Last) | 4. DATE (Month) (Day) (Year) 
or Print) 


OF 
(Type j oseph homes Maynard DeaTH March 6 19 52 
6. SEX | 6 COLOR OR RACE | ee MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year If under 24 hra, 


ur 


3 WED, a 
Ta white Gey eee | Dec, 13, 1860 Cee et Je a 


1a. USUAL OCCUPATIGN (Give kind of work} 1@b. Kinp> oF BusINNSS om | 11. BIRTIIPLACE (State or forei; 12, Ci i 
doae daring most of ofldng life; even if ; red) InpusTar oe ¢ or foreign country) es or Wat 
Lane - 4 Maryland < aoe 
13. FATHER’S NAME 3 BS 14, MOTHER‘ IDEN NAME 7 
Howard G,. Maynard | Sarah N. Chiswell 


15. Was Decrasep Even In U.S, Anuep Foncers? | 16. Soctat Secunrry No. 17. INFORMANT AND ADDRESS 
Cietine. cetestenewn) | CE Seer ra war or dates ct none ee V. Barne Bis Mt. A 


18. MEDICAL CERTIFICATION ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Ome ae "DEATH 


Immediate cause @....Corongry. Thrombosis. 


, Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


ee Gieg, (he windereyiegiaesen leat 


<.ce a 
IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Advanced Arterio-sclerosis 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none | | Ye 0 No & 


= ee 
21. ACCIDENT GSpecifi PLACE (Home, farm, factory, street, : (CITY OR TOWN) GTATE 
”) OF ~ office bldg. ete.) ¢ ) (COUNTY) TATE) 


SUICIDE 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | Whitest OCCURRED | HOW DID INJURY OCCUR? 
m 


ite at Not While 


INJURY Work ]___At work [] 
22. K hereby certify that I attended the deceased from..Mar¢h.....4, 19.22. toMarch.6.., 19.22..., that I last saw the deceased 


ef. Tohwo, 19.22., and that death occurred at..2: 10, P ., from the causes and on the date stated above. 
i ADDRESS DATE SIGNED 


Mt. Airy ’ Ma. March 6 1952 
NAME OF CEMETERY @@e@iterrrowy LOCATION (City, town, or county) tate) 
| Central Frederick, Co. Md. 


DATE REC’D BY LOCAL 
REG. 


Item 18 Film 140 h-b-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18())( | ~ 


8 2 
2 CERTIFICATE OF DEATH Reg. Dist. Nowa oresesuus 
cy 
4 3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND stare Maryland couynry Washington 
2 Co ania nae eat CITY (If outside corporate limits, write RURAL and give nearest town) 
e@ Town Sykesville B8Hi.9 Town Hagerstown Pad 
HOSPITAL OR <anier Uf rural, give location) 
STREET ADDREss Springfield State Hospital appress 1,08 George Avenue 
r 3. NAME OF (Firat) (Middle) ‘ ~ (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Willian Ae McSherry peatn: March 27 19 52 
$5. SEX: 6. coer OR a. Se ae 8. DATE OF BIRTH: 9. AGE Iast birthday: | 17 UNDER I YEAR | IF UNDER 24 HRS. 
ACE: » DI CED, Months| Days } ours | Min. 
male white (Specify): widower |March 11, 1872 80 yrs. | — | fouls, l= 
10a. USUAL OCCUPATION (Give kid of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ] 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a COUNTRY? 
even if retired): Py umber Plumbing Fairfield, Pennsylvania United States 


18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John McSherry Dorothy Isnor 


15. Was Duceasen Ever IN U.S. Armen Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown service) ——— unknown | Records - Springfield State H,spital 
18. MEDICAL CERTIFICATION 1 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSWE RAT DERE 


Immediate cause 


45QX sccdent cause(s) ares; 


Disenses or conditions, if any, _(b).. 
giving rise to the above cause DUE TO 


Conditi ntributing to the death but not : : * : e bout 
Telated to the disease or condition eausing death, PSYChoSis with cerebral arteriosclerosis. and | fi yrs. 
18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefull 


age is especially important. Physicians: please write the causes of death clearly and legibly. _ 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (Spegify) : - 3/- $2 ee re 
ea REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. F ERAL 


DI a Sei 


f * | 
& --- . --- Yes@ No 
bal 31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
. fa SUICIDE pitic | OF office bidg,, ete.) | 
eu TOMICIDE INJURY aa (ae! 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at Not while | 
: INJURY =-- M. | work(] atworkQ—-- | --- 
Bg 22. I hereby certify that I attended the deceased from..AMGs...4, 19.49.., to. Mars...27 19.52.., that I last saw the deceased 
ae alive onMarch...27.., 1952..., and that death occurred at...A2Q...Ram., from the causes and on the date stated above. 
Z E SIGNATURE Martin Gross » M. D.(EGREE OR TITLE) ADDRESS DATE SIGNED 
ure o we Sykesville, Maryland 3/27/52 
n 
a 
=| 


¢ 


MAR 34 1992 


pureau Y.-S @ 


ipply every item of information carefully. T) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


‘ 


Tie correct age 


Su 


2 
s 
“Bo 
43 
3 
@ 
= 
= 
3 
oO 
4g 
s 
Ss 
a 
3 
6 
8 
o 
4 
4 
. 
i 
a 
4 
a 
‘S 


ally important. Physi 


is especi: 


PLEASE*WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH gw. ps ne, 


“|. PLAGE OF DEATH: 
COUNTY 
MARYLAND 


_ Ae ee eo th 
CITY Af outside corporate mits, write RURAL and | LENGTH OF STAY 
tes oe - y "4 nee (in this place) OR Ce 
TOWN 2 , tad KeCaY pier tc 
HOSPITAL OF d STREET i rural, give location) 
INSTITUTION OR, igre ADDRESS 
STREET ADDRESS UFO 
“S NAME OF 7) (First) (Middle) Last) 4. DATE Mi Day 
DECEASED : / Re | DATE (Monthy (Day) (Year) 
(Type or Print) Alpe y) / 4 DEATH a / w52 
: 6COLOR ON RACE | 7, SINGLE, MARRIED. © DATE OF BIRTH] 9 AGE lant birthday | Tt under 1 year jit ander 24 bre. 
5 - onthe | Days | Hours | Min. 
Gpeelty/y abrtcal Ox I-12, 3 yn. | Ice 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busingss on | 11. BYRTHPLACE (State or foreign country) 12, Cimizen or WHat 
one uring most gf working life, even If r d) | INDUSTRY | COUNTRY? 
i O- 


J 
13, FATHER'S NAME 


15, Was Deceasep Ever In U.S. ARMED Forces? | 16. Social SucuRitY No, 
at yee give war or dates of | 


18. MEDICAL CERTIFICATIO. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wlQa Cnn a 


“\, Antecedent cause(s) 
Diseases or conditions, ff any, — (b)..-.. 0.0.0... 
giving rise to the above cause 
stating the underlying cause leat, 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


———_—_— 
————— Yes No 


21. ACCIDENT (Specify) i (COUNTY) (STATE) 


; from the causes and on the date stated above. 
< DATE SIGNED 


uZ/ 


RIAL, CREMATION | PATE THEREOF b BRY OR CREMATORY OCATION (City, town, or county) State) 
{o) REMOVAL (Specify) Vj 9 Oo peo] ee, % : 
Lt Ly SEU ZALEE Ss: A Wd 


DATE Rigg ly RY POPAL,| RUGISTRAY D AO DRESS 
REG, = ( : 
a My P 
A falls o tn Yreoupircthumtn, Vi, 


GNAT. 


2 » 


0, may 


g 
q 
a 
g 
a 
ma 
° 
a 
a 
5 
I 
mn 
& 
Fs 
& 
8 
os 
< 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH how, ts Ns, a 


OO 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
co STATE 


ITY 
ONTY Carroll MARYLAND oes 
Hae bs outside ae limits, write RURAL and in ‘TH OF STAY 
Pown ere nertor) =~ Sykesville singe “9/38728 
HOSPITAL OR 


4 | 4. DATE (Month) (Day) 


OF 
DeaTH March 2 
6. COLOR OR RACE | “wi 7. WIDOWED. DIVORCE 8. DATE OF BIRTH 9. AGE last birthday pander t year re eeaer ne bra. 
‘on! Mi 
(Specify) May 18 Oa alee Eales 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businass orm | 11. BIRTHPLACE (State or loreign country) | 12. Crimen or Wat 


¢ during most of working life, even if retired) Dorm ring Howard County, Maryland united States 


13%. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


omas Mullin 3 he. 


16. Was DmcEAstp Even IN U-S, ARMED Fonces? | 16. Social Sacunity No. 17. INFORMANT AND ADDRESS 
(Yea, i or unknown) | (I! yes, give war or dates of 


unknown ervice) mm unknown Records - Springfield State Hospital 
18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rae 


ONsET AND DEATH 
Immediate cause «Coronary occlugion 
Ateimiss ene Reodve Oy bata. CW See 
, | Antecedent cause(s) 


Diseases or conditions, any, ). Arteriosclerotic cardiovascular. disease... vain IES. 
giving riee to the above cause 


wtadieg the aaiierlying: emueh text, 


(ON Nester 


rm OTHER ane pon Dee ” 
Conaicons contributing fo teedenth but At, Psychosis with mental deficiency | 2h yee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


|Minoutes _ 


Yeu No 
21. ACCIDENT & iD On Piss jarm, pee atreet, CITY OR TOWN: ‘COU: 
SUICIDE wll) 2 pe ( D COUNTY) — (GTATE) 


——— ig., ete.) 
HOMICIDE 


INJURY — ima 

TIME (Month) (Day) (Year) (Hour) Bata et et ——— | HOW DID INJURY OCCUR? 
OF jel AY Not While a 
INJURY --— OG At work 


22. T hereby certify that I attended the deceased from..9¢Pt.s...2.., 19..47., to. March.1..., 19.52, that I last saw the deceased 
alive ov. March...2......, 19.52., and oa at.12.:00...noom, from the causes and on the date stated above, 
ec 


SIGNATURE, title) ADDRESS DATE SIGNED 


z en a Md. 3/1/52 


|, OF C) i: E. RY (City, towns or county) — 
pared a wake KW 4 Tp 
Phew _'KE Her nas 


VS. A115 8-51 


oi RESERVED FOR BINDING 


icians: please write the causes of death clearly and legibly._ 


'E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


age is especially important. Phys: 


E WRIT 


ue 


Aas 
RLEAS 


Residence by phone Presb.Home h-4-52 U2518 


40 Oh decadent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Teepe Disk Novena 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND sTaTE Ms rylandcounty Anne _ Arundel 
aes (If, outside corporate. Tait, ESRC RSG) | LEN ee CITY (If outside corporate limits, write RURAL and give nearest to@n) 
TOWN Sykesville, Md. S yrs. 8 mos. town tdbtddd Mal” ‘ Annapolis i7 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR, Dae ; pecan : 
STREET ADDRESS Springfield State Hospital Pre shy verve Mowe 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Eva ---- Owens DEATH: 3. in 19_ 52 
5. SEX: 6. coege OR 1 a Ee Ee ad 8. DATE OF BIRTH: 9. AGE iast birthday: | ir UNDER 1 YEAR| IF UNDER 24 RS. 
4 IVORCED, ‘Months | Days | Hl Min. 
Female| “White (Specify): Widowed 9-3-1858 | Be ce Oe | es | he 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Hoysewife Soso4 Harford County, Maryland evel. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Marini Duvall Chancey Rachel Gardner 
15, Was Deceasep Ever IN U.S. ARMED iatoe ofl 16. Socta, Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 2 
a service) case | Bale Hospital Records 
18. MEDICAL CERTIFICATION ane 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT 
Immediate cause ron Fy...2 


Chronic myocarditis 


Disesses or conditions, if any, (D) seven 
giving rise to the above cause DUE TO 


stating undertying cause iast . r k, 2 
= = = San) Generalized arteriosclerosis - hypertension (?) 


IE OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:}| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
—_ aoe YesC_ No 

21. ACCIDENT (Specify) REAGe (Home, farm, factory, strect, { {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., on Ot.) i 

HOMICIDE Sa! fNguRY i bead i ---- 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

£8) Whiie at Not whiic 

INJURY ----- M. | __ work fh ——et work EE ——— ------ 


22. I hereby certify that I attended the deceased from. Qadlim.. bes 19116..., to... W3shte=.. ay 10s. 52. that I last saw the deceased 
Alive OMswessndst Ay 19..22,, and that death occurred at......2 15 

he Alastin, M.D, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Springfield State Hospital - Sykesville, Md. 3-h-52 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Mar.7,1952| Cedar B A is ii 


eee REC’D BY LOCAL | REGISTRAR SIGNATU: 24, FUNERAL DIRECTOR ADDRESS 


Li. Taylor Annapolis jd, 


3 4 avewag 


cS6l g dw 
OQ, mag 


ae 
se 


MARGIN RESERVED FOR BINDING 


oe” 


ation carefully. The correct age 


please write the causes of death clearly and legibly. 


INK. Supply every item of inform: 


ysicians: 


WITH UNFADING 
ally important, Ph; 


is especi: 


¥ 
z 
: 
E 
E 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. oe a 


a 
1 react i DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


UN’ 
¥ Carrell MARYLAND Maryland Carrett Ty” 
CITY (If outside corporate limits, write RURAL and | BB ise Ts STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 


Town REPEL, “Westminster place) Cees Testainster 
PITA! R 
INSTITUTION Ges Westminster,R.D.1 (Unien Mi RsADRESS yy Westminster, f "EO (Siiver Run) 


3. NAME OF (First) (Middle) 


Last) 4. DATE (Month) (Day) (Year) 
SED ry 
BECHASED | Misseuri Elizabeth Petry ea, ee 


6. SEX | 6. COLOR OR RACE EN Cee eo: | 
White (Geely) Married 
10a. USUAL OCCUPATION (Give kind of work 


8. DATE OF BIRTH 9. AGE last birthday | If under | year If under 24 hrs. 
86 es) won| ys | ours] Min, 


IRTHPLACE (State or foreign country) 


10b. KIND OF BUSINESS OR | 11. 12, Citizen oF WHat 
done ost of working life, even if retired) | InpusTRY_ | | Ge 
one teusewerk County, Md. one A 
18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Uriah Arter Ivcinda Lappe 


16, Was DECEASED ven IN US. ABMED FoncEs? | 16. Socrat, Sacunity No. 17. INFORMANT = ANI DRESS 
(Yea, no, or unknown) [eed yes, give war or dates of Nees | ae 


18. “MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Bart | ONSET aN> DuaTE 
Immediate cause Weer: AS. i NYRNAAM IND = ae! Lt wedy, 
A 


é 
a 
A Antecedent cause(s) 
“Diseases or conditions, if any, —(b).... 
giving rise to the above cause 
stating the underlying cause last 


(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye OD No B 
21. a (Specify) | oF een ee ere sere (ug atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
Gon (Month) (Day) (Year) (Hour) S| Mh peuRe. OCCURRED | HOW DID INJURY OCCUR? 


ae at Not While 
A k 


that I last saw the deceased 
alive on.. Nie... b., 19.525 and that death occurred oe ee 433 A. a, from the causes and on the date stated above. 


22. I hereby cortify that I attended the deceased from. 


SIGN. Ru (Degree or title) DATE SIGNED 
-D-_Ltttuly Irusea. F /IS% 
3. MATION | DATE ais. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or aL (State) 
mae wae | St. Marys fiAien Cemetery | Silver Run, Carrell Ce.ya, 


DATE RE@D/A3 BC, “A a Vy i mn 24. FUNERAL DIRECTOR ADDRESS 
REG. 
Vth A WZ YLT oh pdt a own, Pas 
Y Per. OK A. LS Zr2d, 


” 
a 
4 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


2 


on carefully. The earrect 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly.__ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 7 


CERTIFICATE OF DEATH Reg. Dist. sig: a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND state Maryland county 
Oh aunt eeee ene meet x CEL Onan CITY (it outside corporate limits, write RURAL and give nearest town) 
TON esville - Rural Sta mo.s| Town Baltimore. 
HOSPITAL OR STREET te tural, give Tocation) 
pa OR ADDRESS 
STREET ADDRESS Soringfield State Hospital 3132 Ravenwood Avenues v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . : . OF * 
(Type or Print) Harrison Piner + peata: March 9 19 52 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: o. AGP, last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hus, 
RACE: WIDOWED, DIVORCED, 


Months | D 
(Specify) 8 ca on’ "| ayB 


Married May 5 1893 BO ire. 
10a, USUAL OCCUPATION (Give kind of | I0b. UR AE S OR | Il. BIRTHPLACE (State or foreign country) : 
} 


work done during most of working life, 


Hours Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired) : 
13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Piner Helen Martin 
15, Was Deceasep Ever In U.S. Anmzp Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


Unt service) | | ry 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND Death 
Tatmedievevonuke a) ArterLasclerotic..heart..disease... ..Lndefinite.. 
6 08 2 + DUE TO 
‘Antecedent cause(s . m 
iseaeck ee. ow Arteriosclerotic..cardiomvascular renal disease. 
giving rise to the above cause DUE TO | 
stating underlying cause last ’ a 
___________()____ Bilateral fibrotic pulmonary tuberculosis _|_2% years — 
Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 


related to the disease or condition causing death}: with cerebral arte srosis ! 2 wears 
9a. DATE OF OPERATION:| 19h. MAJOR FINDIN' je he OPERATION: | 20, AUTOPSY? 
Yes) No® 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (OFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at — Not while 
INJURY M. | work[) at work) 
22, I hereby certify that I attended the deceased from..12/19/Uio......, t0..3/9/52.., LD recess , that I last saw the deceased 
alive on3/9/52........, 19......., and that death ocgarred at12.25.......P.m., from the causes and on the date stated above. 


SIGNATUR: cE 13{~) ADDRESS DATE SIGNED 


FF Le bs Sykesvidte | figura (City, town, or county) [52 
tial Het £ Ce 


DATE REC’D BY LOCAL | REGISTRARS SIGNATU |. FUN! L DIRECTOR 


az L212 Sp: Radke SP 


23. BURIAL, CREMATION | NAM 


ome 


F5 ivewe 
zc6t/ ¢ y/é: 
rs / ref} 


tem of information carefully. The co. 


i 


e causes of death clearly and legibly. 


bi 


ply every 


Het 


rtant. Physicians: please wri 


impo: 


ally 


(-) MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Su 


is especi 


ASE WRITE P| 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE pla) COUNTY 


Carro MARYLAND 
ITY (If ouwide corporate limite, write RURAL and | LENGTH OF STA’ 


gintns.. ES) ae 


give ne 


OR earest town) 
TOWN ! Henryton 


HOSPITAL OR 


INSTITUTION OR, HENRYTON STAYE HOSPITAL 


ea <a 
(Type or Print) LAU 


5 SEX €. COLOR OR RACE 
Negro 


10a. USUAL OCCUPATION (Give kind of work 
done during most cease masse if retired) 


Riley Purnell 


18. Was Deceasto Even In U.S. AxMeEp Forces? 


(Yea, nee ence) | at Be give war or dates of 220-26-35 0 


(Middle) 


7. SINGLE, MARRIED, 
WIDOWE. DIVORCED, 
(Specify) SINGLE 
1b. Kinp oF aes on 


16. SociaL Sacunity No. 


ot Invustey, _ | F e 
Lohy Domestic Priv. family Berlin, Mary and 
Tin == @~@°~ °° °° 14. MOTHER'S MAIDEN NAME 


Mary and Worcester 
Gry ‘CI outside corporate limite, write RURAL and give nearest town) 


R - 
sTown Beriin 


STREET (if rural, give location) 
ADDRESS: PMD ea? 


(Last) , [“8 4. Gee (Month) (Day) (Year) 


1952 
8. DATE OF BIRTH 9. AGE birthday oer b 7 If under 24 hra. 
ay ; Hou: Min, 

Feb. 3,1922 gm, [Menthe | Ba | fours 


U1. BIRTHPLACE (State or foreign country) 12, Crtmten or WHat 
Country? 


Eliaa Whaley 
17 INFORMANT AND ADDRESS 
Deceased {i 


Immediate cause 


COBA 


oo moepeery eause(s) 


Heeases or conditions, ifany,  (b) 0... 


giving rise to the above cause 
ree ies ere tog ra ine Jest 
(3) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) Bons Sears ca aaa atrest, 
SUICIDE bidg,, ete. 
HOMICIDE Insury 
TIME (Month) (Day) (Year) (Hour) RY OCCURRED 


co} 
INJURY 


, WR 


:, and that death occurred at. 


Deputy Local 


White at Not Whiie 
Work O At work 


(Degreo or title) 


@ Far adv. Bital. Cavitary Pul. The., ’ |dan.,1948 _ 


20. A 1 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


vy 19.54. to“tar..15...., 1952. that I last saw the deceased 


..m., from the causes and on the date stated above. 
ESS DATE SIGNED 


* 4 aren 


CS6r le i 
Oran a 


information carefully. The correct age 


please write the causes of death clearly and legibly. 


clans 


WITH UNFADING INK. Supply every item of 


os (~) 
MARGIN RESERVED FOR BINDING 


especially important. Physi 


is 


ASE WRITE PLAINLY, 


\ 
j 


sedi 


23. BUI EMA ATE NAME OF CEMETERY = > LOCATION (City, town, or county) (State) 
SURREY) [Waite Rock Carroll Co., Md. 
ead REC’D BY LOCAL 24. FUNERAL DIRECTOR a 3 ADDRESS 
MA, 20, /95B GC. M. Walts, Winfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTIL 2822 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ns, eka, Ee 


LR eee a DEATH- 2 pera RESIDENCE (HOME) OF DECEASED- 
oes Carroll MARYLAND Marvlant Garon 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nenrest town) 


ane (If outside corporate limite, write RURAL and Sos 
OB ny Sve eRe eeP--Svkesvilie | 20vi's ag] town Kural~- Svkesville 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Ba eae (First) (Middle) (Last) | 4. Bee (Month) (Day) (Year) 
(Type or Print) WARY Ke RHEUBOTTOM Shara MARCH 27 1958 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hrs. 
© ‘WIDOWED, 7 hag 
female | colored Boeniyy Te et | 9-9-1884 | G7, Salt ee | 
10a. USUAL OCCUPATICN (Give kind of work 10b. Kino or Business OR Il. BIRTHPLACE (State or foreign country) 32, CITtzeN oF WHat 
done during most af workifi life, even if retired) | INpysyRY }) ori | Maryland | Coyrey?, 


13. FATHER'S NAME hy 14. MOTHER'S MAIDEN NAME 
Nicholas Groomes | Mery Ellen Sears 


15. WAS D&CRASED Even IN U.S. Amen Forces? | 16. SoctaL SrcuRITY No. 7, INFORMANT AND ADDR. 
‘isa go enchona i itventagidemat cr deve Pf TG e [Harrie mE Rite POLO »oykesville, Md. 


18 MEDICAL CERTIFICATION I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. peed 


Immediate cause @)-—> 


40% Antecedent cause(s) “ae 
(ep stisteaira 


Dizeases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


eee) anes. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Se tay 


19a. DATE OF OPERATION | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21. ACCIDENT (Specify) PLACE (Hi fi fi | So Ne 
1. ify) ome, farrn, factory, street, ; CITY OR 'N) S 
eae speci! eS source tars eee) ‘. i ¢ TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work (At work 


22. I hereby certify that I attended the deceased from. $ a my tO. f , that I last saw the deceased 
a és. 
alive ee: Seen, , 1932, and that death oceurred at......../ if atgea ).m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR' DATE SIGNED 


kesviCle, ha Ser- 5. 


(AL, CREMATION 
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VS. A15 8-51 r ) 
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PLEASE WRITE PLAINLY, 


information carefully. The 
gibly— 


please write the causes of death clearly and le 


nt. Physicians 


“4 
Hy importa: 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No.. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Naryland country 


oat Et ob ides corpornte ral ae ee Be NG is CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ; 
Tey Syvkesvi e, Maryland 30 yrs. 7 mob. TOWN 2B. Utimore = 
HOSPITAL O: j Tf rural, give location) 

INSTITUTION OR ly days hae : ~ 


4 ‘ 4 ADDRESS: 
STREET ADDRESS Springfield State Hospital Ee 2 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Viola — Ringrose DEATH: 3 18 19 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| JF UNDER 24 11k5, 
RACE: WIDOWED, DIVORCED, . Months | Days | Hours | Min. 


Teme i. (Specify): avg ae 519-189 yrs. 


Ton. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, ENDUSTRY: | COUNTRY? 


even if retired)? J ono | Baltimore, No ryland ILS.A 


18. FATHER’S NAME: 14. MOTHER'S MAIDEN 1 NAME: 


Carrie Pettus 
15. Was DECEASRp Ever IN U.S. Armen Forces? 16. Socian Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) et give wer or dates of | 

service, 


———_ anita 
18. MEDICAL CERTIFICATION ca 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Te An Date 


oe cause a 
AC 4 
4a Ore cedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the ahove cause DUE TO 
stating underlying cause fast 
c) 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


SSeS YeeX] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF | 


office hidg., etc.) 
HOMICIDE INJURY 


eae (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


fe) While at — Not while 
INJURY M.|_work{] at work 


22, \ hereby certify that I attended the deceased from... LQA.diy 19s £..., 19..22., that I last saw the deceased 
alive on......dmdidm.., 19. oe and yah death occurred at.. ‘Who.A A.sm., from the causes and on the date stated above. 


SIGNATU, oT tina ge OR TITLE) ADDRESS DATE SICNED 
Arpringtiel d State Hospital - Sykesville, Md, 3-19-52 _ 
23. RENOVA EMATION Ata THEREO: lec OF CEMETERY OR CREMATORY LOCATION Word town, or eee (State) 


EMOVAL_ (Specify): | 
¢ 


ADDRESS 


i, " Ser 

G67 ey 

R bg we 
py ™ 


f! M96 af 


please eae the causes of death clearly and legibly. 


icians: 


‘'ADING INK. Supply every item of information carefully. The correct age 
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WRITE PLAINLY, 
is especially 


MARYLAND STATE DEPARTMENT OF HEALTIL 
ire q 
2411 N. Charles Street, Ballimore } 2824 


CERTIFICATE OF DEATH tee via. no... 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE col 


CO aaa MARYLAND Bags 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If o ide_corpo limita, write RURAL and give nearest town) 
OR si yt town) jis place) OR ij 

TOWN : T° Town 

HOSPITAL OR 5 STREET = ~ Uf rural, give Ipqation) 7 
INSTITUTION OR re ADDRESS > vi 

STREET ADDRESS 


(Middle) | ce ee (Month) (Day) (Year) 


733 DEATH = 19§ 2 
E 5 OF BIRTH ) 9. AGE last birthday | I under Lyear jitunder24 hrs, 


| 8. Ul 15 Dl 7. tay mises | Days ee Min, 


10a, USUAL OCCUPATICN (Give kind of work} 10b.. KinD oF Business on | li. ‘PH PLACE (State or foreign country) 12, Cimrzen or Wat 
done ing most ofw-orking life, even if retired) | Ih x io . | (Spee 4A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 
Joseph HeTz— Tobe Bar 
15. Was Decrasep Ever IN U.S, ARMED FoRCcES? | 16. SoctaL Security No. 17. FORMA AND ADDRESS Vi 
ed 9, own) | (I! year, give war or dates of ¢ /, _— ra! 
CFeane, gjupinown) (Giz Mone — t,o baa haen Lied, Bed, 


18. MEDICAL CERTIFICATION I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DEATH ponder te 


EASED 
(Type or Print) 


Immediate cause 
p50 { Antecedent cause(s) 


Dipeases or conditions, if any, — (b) 
giving rise to the above causa 


stating the underlying cause last, 


See a ere 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21. ACCIDENT (Speci: PLACE (Home, farm, factory, st a CITY OR T 5 :. 
SUICIDE pre OF office bidg., ete.) aii aed : c ere) hci oe ebay 
HOMICIDE INJURY 3 
TIME (Month; (Year) (Hour) INJURY OCCURRED HOW DID INJURY O 
OF . pee ne | White at Not While | per 
INJURY m Work At work 


Rie that I last saw the deceased 
alive on......3. ™m., from the causes and on the date stated above. 
DDRESS 


/ SIGNATURE DRI DATE SIGNED 
Se a ee 7M) J PSK Bh 2452 


ae, 
if 


2a. RIAL, CREMATION | DATE N. 5 b LOCATION AG ‘Y, town,-or county) State) 
PEMOVAL (Spefily, Sie. | r 
Ber eC FI -AN YE a Cialis. 


Bet REC'D BY LOCAL } REGISTRAR'S SIGNATURE A) DIRECTOR U7 ADDRESS 


f--| ow gS AL (Lit, loo brifgu) PX 


MARYLAND STATE DEPARTMENT OF HEALTH OROr 


- 2411 N. Charles Street, Baltimore sal 
1) ! CERTIFICATE OF DEATH Reg. Dist. Now. TA ccssscsen 


COUNTY A COUNTY 
Carroll MARYLAND Maryland = 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY fouls (If cutaide corporate limits, write RURAL and give nearest town) 


OR. earest ¢ . . {in this place) + : 
Pow Oe Pt OW) ovesville in town _bitimore Cit, 
HOOTNOR on. Springs TERS sina mag 
TS Oe Springfield State Hospital — v 
3. pinay ue (First) (Middle) (Last) | 4 ae (Month) (Day) (Year) 
EI 
(Type or Print) To Es SANTORA peatA March 6 1952 
& SEX 6. COLOR OR RACE ee Ge 8. DATE OF BIRTH 9. AGE last birthday | Monts t ies ne under or ay 
G on! ours 
male white Gpeelty) Separated |Sept. yn. le eclecrlic 
10b. Kinp o» Business on 11. BIRTHPLACE (State or foreign country) 


10a. USUAL OCCUPATION (Give kind of work 12, Crvzgn op Waat 
retired) YT 


item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


done Ing roost of working life, even if iB | 

Pista tad Italy ary 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 

= * * 

Biheo Santora osiana ¢ 
16. Was Dacrasep Evar IN U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (if yes, give war or dates of 2 4 5 

unknown ervice) — Unknown Records - Springfield State Hospital 
18, MEDICAL CERTIFICATION 
Interval Berwun 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet AND Daata 
Immediate cause ww--Garcinoma. of. the stomach ooo ecco sscssnsee sense j3-months ____ 


/ 5 / yO Antecedent cause(s) 


Discasea of conditions, if any, ¢b).. Bonchopneumonia. cities CEOS ee 


MARGIN RESERVED FOR BINDING 
DING INK. Supply every 


a ving rise to the above causn rk es 
eI 5 Hiding the underlying cause last, 
© --- i 
ge | "a 
lions cont juting to the dea ut mt 7 + 
au eae tee eat enso ne Coaiition taucing death, OCHLZOphrenia 10 yrs. 
5 ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3 AUTOS? 
1 4 EE Mie = Ya Q No 
Zi. ACCIDENT Specil PLACE (Home, farm, factory, atrent, 7 CITY OR TOWN. COUNTY 
LE i: SUICIDE cc? [ oF fag eae : : z y a a 
HOMICIDE --- INJURY oe He 
> TIME (Mfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
| oF pass Whileat Not While ——-— | 
: INJURY m. | Work © At work Sie. wo 


PLAINLY, 


is especi 


22. I hereby cortify that I attended the deceased from..Sept....1., 19.47, toMarch...G..., 19.52., that I last saw the deceased 
alive on.March........., 1952., and that death occurred at..1390.ae.m., from the causes and on the date stated above. 


SIGNATURE Mart pe Na oe or titie) DATE SIGNED 
Wrath Bay Wn -D. Sykesville 
SAiBREOF E OF CEMBTERY,OR/ORI " 
ited HE 


nl 


PLEASE WRI’ 


? 
a 


U 


VS. A15 


item of information carefully. The correct 
f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
please write the causes 0: 


WITH UNFADING INK. Supply every 
lly important. Physicians: 


LINLY, 


‘E PLAI 
age ig especia 


PLEASE 


al 
VS. A165 8p cf 
- 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  )) 9 > 
CERTIFICATE OF DEATH Reg. Dist. bok 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND stare Maryland county 


erry (If outside corporate Timite, write RURAL Bs CITY (if outside corporate limits, write RURAL and give nearest town) 


OR s 
TOWN a . 10 days TOWN Baltimore Postal Zone 15 
HOSPITAL OR tej tral STREeT (It rural, give loeation) 


INSTITUTION OR ADDRESS 

STREET ADDRESS e s 1 0) 3 wv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: - OF 

(Type or Print) Naomie Sellers pratH: March 9 19 52 


5. SEX: 6. COLO! . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR | [fF UNDER 24 TRS. 
RACE: WIDOWED, DIVORCED, ineaeha Depa | Hlours | Minwe 

Fenale. White (Specify)? Wi dowed Janhary 10,1865 87 yrs. I | 
10a, TAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 

work done during most of working life, INDUSTRY: | COUNTRY? 

even if retired) ? Housewife Home |__ Baltimore, Maryland USA 

13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Anthony H,,ber Margaret Miller 


Is, Was Deceasep Rver IN U.S. ARMED Forces?) 16. Soctan Secunrry No.: 
(Yes, no, or unk.)}| (If Yes, give war or dates of 


N service) 


17. INFORMANT & ADDRESS: 


Hospital records, Sykesville, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BEZWEEN 
oe tak 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Maat 


“4 ae cause 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:}| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


a—|— 


YesP No¥) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at — Not while 
INJURY M. work {) at work (] 


22. I hereby certify that I attended the deceased fromF-ehe...22., 1992.., tMlanch..@., 1952.., that I last saw the deceased 
alive on... = a 19..5 t deatpfoceurred at 22.28. A....m., from the causes and on the date stated above. 
fGREE OR TITLE) ADDRESS DATE SIGNED 


iit 


LOCATION (City, town, or “att 


/ 


23. BURIAL, CREMATION 


OVAL (Specify) : 
UPL af 
DATE REC'D BY 
REG. 


ATE THEREOF 


| Mar 12 198s 


OCAL | REGISTRAR’S SIGNATURE, ADDRESS 


Kk? VGN [. 4204 Ridgewood _Ave 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Le 


1. PEACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND Marviand PER 
r Ga Cr outside sorene limits, write RURAL and bee ane: ve acne / pe (If outside corporate limita, write RURAL and give nearest town) 
ive nearest town) — . e 
TOWN svkesville siftePyes/H1 Town Baltimore City 
ao STREET i raral give locath 
r INSTITUTION OR . nm ADDRESS & ers a ee) 
Springfield State Hospital 


STREET ADDRESS 
3. NAME OF 


$. COLOR OR RACE 


| %. DATE OF BIRTH 
white 


eee MARRIED, if under 


[DOWED, DIVORCED, | 


Months H é 
male (Specty) Married’ | y-\-78 hell sells 

Toa, USUAL OCCUPATION (Give Kind of work] 10b. KIND or Busivmss On] 11. BIRTHPLACE (tate or forei c 12, Cire 
9 dene during most of working life, even if retired) i > Lecter | . L 4 Mice 
q tman ure Maryland Len ates 
a 1s. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g Nathan Sewell | Sasan Hickey 

16. Was DeceAsep Ever IN U.S, ARMED FoRcES? | 16. SOCIAL Smcurity No. 17. INFORMANT AND ADDRESS 

1 dat Roe ee 
5 Cree eR MTT he pes creme o deere 26-24-4756 Recoras, Springfield 
Lal 18. MEDICAL CERTIFICATION 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i ninexeiilate canes (»...Bronchopneumonia _. 
} A{ZOX antecedent cause(s) 
fe / Diseaial or eondliiors, any, G)_ abe Re |. es ns oe oe _10 days _ 
& giving rise to the above cause 
5 _,, Metiug the underlying cause last, > More than 
be abOx } «Diabetes, os f 3 months 
< OTH THER SIGNIFICANT CONDITIONS . == ore than 
eontrihuting to the dea’ jut not 

= Telated to the disesse of condition causing death, OLA ecard infarct, | one year 


‘H UNFADING INK. Supply every item of information carefully. The co’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


| 20. AUTOPSYT 


(sr) 
‘es 


ae m 


| Ye O No 
\ 21. ACCIDENT (Specify) aoe (Home, farm, fact atreat, = CITY OR TOWN: COUNT 
SulciDE « My He Migs te.) tory, ( ) (COUNTY) (STATE) 
HOMICIDE ----- INURL Rea ai : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 


Work =f} ~—At-work 


e 19.2%, that 1 lestianwethe deceased 


alive on3=.12=. 19,5 ee 
SIGNATURE Yextin ross, M — or ‘2 DRESS DATE SIGNED 


NW ay AS a Sykesville, Md, 4219-52 


. and that death occurred at....7.2 oe 4.a.m., from the causes and on the date stated above. 


~ 


PLEASE WRITE PLAINLY, WIT: 


3. BURIAL, CREMATION | QATE THEREOF 
REMOVAL (Specify) rsx] 9 


ae OF — ees LOCATION (City, town, ea) q a 
fynar-22-' e~ Sind 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


2828 
Reg. Dist. oe 


1. PLACE OF DEATH- 


2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Carroll tara STATE Maryland COUNTY (Carrols 
oe ve outside corporate limits, write RURAL and kek: a STAY ope (if outalde corporate limits, write RURAL and give nearest town) 
Town nt "Pural Westminster -TiPe || CSwx rural Westminster 
TRTOEGS on SURES eile 
STREET ADDRESS R.F.D. # 4 R.F.D. # 4 

3, pbs tC (First) (Middle) (Last) | 4. a ata (Month) (Day) (Year) 
(Type oF Print) Mary Pauline Shaffer peata March 15 152 

6. SEX | 6. COLOR OR RACE | RE ee | 8. DATE OF BIRTH 9. AGE last birthday | If under ee If under 24 hrs, 
Female White ese eh May 20,1868 (POD aries Rede 

10a. ats OCCUPATI! ive EAS ee 10b. KIND OF BUSINESS OB Il. BERTHPLACE (State or foreign country) | ae CITIZEN or WHat 

d i: wen if ref ISTRY 
one during met gt Pareag HP e UHH Home Carroll County, Md. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Robert Massicot Hannah WMeGreeny 
15. Was DECKASED aa 8) U.S. ARMED poum 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
she A rae iN yes, give war or dates o! none A.T.Shaffer Red 


jeervice) 


Westminster, Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Af AO. i Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above causa 


0). Crm ch ry.n 


cee marae . a tal 


stating the underlying cause last_ 4 
@ S | 
I. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not eee 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


l 20. AUTOPSY? 
Ye O No & 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF See | Slee Not Whilo 
INJURY, mo. | Work O At work O 


TOW DID INJURY OCCUR? 
oe 


= 
, 19.2.8, that I fast saw the deceased 


my 36 
alive on. Sevel Ie 19$.%, and that death occurred at2.2.........A..m., from the causes and on the date stated above. 


(Degree or titie) 


DATE SIGNED 


a . . e - 
Dai tdiaig Pirin ce ti, Wel. 9299-2 
23. BURIAL, CREMATJON } DATES HEREOF NAME OF CEMET¥RY OR CREMATORY LOCATION (City, town, or county) (State) 
REMQYAL, Grec Mare 15, 195P Kriders/Cemetery mr Westminster Md. 


REGISTRAR $ 


DATE RECD B 
REG, 


LO 


IGNATURE aa 


John R. Byers 


24. FUNERAL DIRECTOR ADDRESS 


Westminster, Md. 


7 Fa 


VS. A15 


ee, 


rrect age 


item of information carefully. 


i 


Supply every : 
: please ete the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


‘TH UNFADING INK. 


ie faee 


di 


cially Important. Physicians 


WRITE PLAL 
is espe 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 29aK 
2411 N. Charles Street, Baitimore =A 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEA 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
AAA MARYLAND 
Ge If oyteid See limits, write RURAL and | a ea Y 
give ng own) a in is cr 
TOWN 3 bane (4h- Hitsentdc ‘ 
HOSPITAI/OR ic STREET if rural give location) 
INSTITUTION-O . . . ADDRESS 
STREET ADDRESS 714 [A1faa)d HAsasny ff) aaa 
3. NAME OF {Firet) ‘Midqie) t) 4 4, DATE ‘Month Di Ye 
:" DECEASED a ¢ » f Cast) ‘ | ae (Mon ay) (Year) 
(Type or Print) (-ze lg RELA, DEATH 4 wF 7 
5. SEX 6. OOLOS OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under)24 bra. 
f ys WIDOWE! Months| Days |Hours [Min. 
£CUMAC AT PAM N yra. 


13. 


fFAPHER'S NAME 


OW! ~DIVORGED, , 
= Specify) " 42-44-1864 
Ida. USUAL OCCUPATION (Give kind of work) I0b. Kinp oF Byginzss oR M1, BIRTHRLACE (State or foreign coun’ = 12, Citizen OFA WHAT 
done during most of workjnglife, even if retired) USTRY 4 | ones. 
ZL. 


g A tha 
Ever In U.S. ARMED ForcEs? 
[Ct geen, give war or dates of 


16. SOCIAL SECURITY No. 


LYO0vrH— 


. Lh 
| 17. INFORMANT 


7183 fale nwe Cot kell 


INTERVAL BETWEEN 
Onset AND DEATH | 


Immediate cause a NE 7 
HY Red 4 Antecedent cause(s) ? 
Diseases or conditions, {fany, —(b). # 
giving rise to the above cause 
Stating the underlying cause last ) é 
a wk x 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disensa or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2 | 20, AUTOPSY? 
ae —— =— 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY i = a 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? . 
OF While at Not While es) 
INJURY m. Work t-worl 


oD 


22. 1 ct certify that I attended the deceased from. fy ot 0.3. 99. 
alii 


e mi LBS Cen 19.8 Zand that death oceurred an MA he f-..M,, from the causes and on the date stated above. 
SIGNATURE J 2% f DpREss DATE SIGNED 


: Pod 4 p— CEL LD 


DATE REC’D BY LOCAL REGISTRARS y 
7 KA, 
R) Adb/yd OSE DOF tenet 


Dye URE Mn 


@ 
* ® 


ey 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informati 


fully. The correct age 


jon care 
: please write the causes of death clearly and legibly. 


ITE PLAINLY, 


ally important. Physicians: 


is especi 


Re 


“1. PLACE OF DEATII- 2. USUAL 
COUNTY 


3. NAME OF rat) (Middle) ~ Gast) 4. DATE (Month) Way) (Year) 
DECEASED ee ; = da | DE 
Sooo erat) DEATH 14 195 2 
5. SEX 8 COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH) 9. cy Taat birthday | If under t year pitunder 24 bre. 
DIVOR "*S Months | Days | Hours | Min, 
10 - 0 yr. 
INESS OR 


18. FATHER'S NAME ) ‘ | i. 5 R’S MAIDEN NAME 
(Yes, a or unknown) | (If ied give war or dates of 
service) 


Nor 
MARYLAND STATE DEPARTMENT OF HEALTH 12830 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No VA g 


IDENCE (HOME) OF DECEASED- 
STATE co 
MARYLAND 


CITY (If cousins corporate Lash write RURAL and | LENGTH OF STAY CITY (If outak ‘orporate limits, write RURAL and give nearest town) 
OR __ give ) (in this place) OR 3 
TOWN cara yan TOWN 


HOSPITAL OR 
INSTITUTION OR Ver 
STREET ADDRESS 


ee USUAL Ce OE ATONE ive yang ol york 
ing most of workigg ljfe, even if retire 
OF ff & 


NN. BIRTHPLACE (State or ahh country) 12. Civizen or Waat 
| Countr’ 
* 


15. Was Decrasep Evmr In U.S. AnMeD Forces? 


16. SoctaL Sucunity No. 17. INFORMANT > AND AI “CF 
A13- 01-7 4 O Mitel ellie hich a ee 2 Drea 


42%. Lantecedent cause(s) 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


18. MEDICAL CERTIFICATION 
O DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEAD 


Immediate cause 


Diseases of conditions, if any, — (b)... 
giving rise to the above causa 
stating the underlying cause laut 
(c) 
Hl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gies hidg., ete.) i 
HOMICIDE INJUR i 
wes (Month) (Day) (Year) (Hour) | Wh TROUT Coe ay | HOW DID INJURY OCCUR? 
le a jo 
INJURY Work © At work 2) 


22. I hereby certify that I attended the deceased from Agrh...... 4 Man LG of Pin I last saw the deceased 


Ai 2- and that death gccurred at.... the date stated aboye. 


7 ye or title) DATHYSIGNED 
: W224 
Py, } 


p 

i BURCAL, CREMATION SPRY OR CREMATORY | LOCATION (City, town, of Couns 
REMOVAL (Specify) 2 MA’ i 

é LNG 1d mee” 


ithe 


eney BY LOGAL 7 RAG 
REG. 
4 Lf bs £3 


vu, 


ins 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.. The correct 


PR 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12831 


CERTIFICATE OF DEATH Reg. Dist. Nosh 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND STATE Md, countyAnne Arundel 
PoE puree) Soporte latte: SET GR URAL, [BENG TE Gea CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN rural - esville 2 veel mo. TOWN Rural - Annapolis ry 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS Springfield State HOspital Tee ae 
3. RANE Ds (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) FREDERICK NORMAN SMITH Deatu: 3 woe 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER I YEAR | IF UNDER 24 HRs. 
RACE: WIDOWED. DIVORCED, Hontha| Deve | ours] 3a, 
M W (Specify) Sep. 3 / Z /o7 ae | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR [ iI. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 5 COUNTRY? 
even if retired): Fisherm: Annapolis, Anne Ayundel Co USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN Tame 


\ i $th Frances Brewer 
ee. Was Braaname BRAC UR ; Anatap Forces 16. Soctat Securtty No.: | 17. INFORMANT & ADDRESS: 
€8, no, or unk, es, give war or dates 0! 5 4 : 
Record, Springfield State Hospital 


service) 
18. MEDICAL CERTIFICATION Tivreevir area 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATIt 


since AST 


Immediate cause 


OO AP rcodent eause(s) 


Diseases or conditions, if eny, 
giving rise to the above cause 
stating underlying cause last 


(c) 
OTHER SIGNIFICANT CONDITIONS: — 
mi 8 con’ ing e a fs 
related to the disease or condition eausing death, Schizophrenia, paranoid type 2 years 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

F Whileat Not while 
INJURY M.| work{] at work) 


22. I hereby certify that I attended the deceased fromycA/N..., 19.42., fo. VR 19.22., that I last saw the deceased 


alive on....3%. Se, ee and that death oceurred ele Cae ae from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
(Bn Ana M.D. Sykesville » Maryland 3/13/52 
23. BURIAL, CREMATION | DATE TINSREOF | NAME OF CEMETERY ©} EMATORY LOCATION (City, town, or county) Ss 
REMOVA: 


(Specify) : 


Grane W 


24. FUNERAL DIRECTOR 
ny 


TE 


Rl 
Thane. 


EC'D BY LOCAL 


Z 


3 °A nVIung 
ol AT YW 


Oarsostl 


=z} 


#NFADING INK. Supply every item of information carefully. Thi 


ey, 


rt: 


VS. A15 3-51 


ARGIN RESERVED FOR BINDING 


Z 


? 


| 


s 


ASE WRITE PLAINLY, WU 


ct 


mn 


Hy 
Physicians: please write the causes of death clearly and legibly. 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}) § 


CERTIFICATE OF DEATH Reg. Dist. No.../ & 
a 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
> 
COUNTY Carroll MARYLAND state ‘laryland county Cecil 
Bae ees eee hicmabomere (oes cane ae GITY (If outside corporate limits, write RURAL and give oosnylown 
TOWN enryton 1 yr.6mos.13hasown Elkton 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR * x _ . : a 
STREET ADDRESS HENRYTON STATE HOSPITAL ADDRESS 142 EB. High Street 
5 NAME OF (First) (Middle) (ast) 7. DATE (Month) (Day) (Year) 
SED: OF y 4 5 
(Type or Print) JOHN LACY STANTON peatu; “arch 28 w 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 Hus. 
RACE: WIDOWED, DIVORCED, 


Months | Days 


i teen Ti Min, 
Male | Negro (Specify) : ep. oure | in, 


1a. USUAL OCCUPATION (Give kind of 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, IND 


en ereUpaborer B.&0. Railroad Elkton, Maryland 


September 19,19 43 
Tob. KIND OF BUSINESS OR 
USTRY: 


yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Lacy Stanton Georgie Dorsey 


“15, Was DECEASED Ever IN U.S. ARMED Forces ? 16. Soctat Secunty No.: | 17. INFORMANT & ADDRESS: 


00 AW recaent cause(s) 


(Yes, no, or unk.) (If Yes, give war or dates of ‘: 
No neste) P18-01-3297 | Deceased 
18. MEDICAL CERTIFICATION ; 3 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONBET ARID ae 
Immediate cause (2) ed BAD, tended br PM. snub Qua, avr. mths 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


) 
if, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


| 
| 

19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


19a. DATE OF OPERATION: 
YesO No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg,, ete.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M.|_work£) at work 0 | 


22. I hereby certify that I attended the deceased from..Sapi..15 1920..., to. Mex..28.., 1952..., that I last saw the deceased 


alive on..2uAdia..52...y-40,05., and that death occurred ati.2.15...2.....m., from the causes and on the date stated above. 
SIGNATURE {DEGREE.OR TITLE) ADDRESS DATE SIGNED 


i Henryton, “iaryland 3-28-52 


23. IAL, CREMATIO® DATE THEREOF N, OF CEMETERY OR CREMATORY | LO@ATI City, town, or county) (State) 
EMOVAE (Specify) : ny ; 
B/3l/sar | 


ae REC’D BY LOCAL | RBGISTRAR’S SIGNATURE ERAL DIRECTOR 7 ADDRESS 


Ena, 20. Mad Burt 


Deputy Locals 
4 


men (HOY | Taal 
eel EY 
\ sya 
Qi, 
wR 31 2% 
b 


BUREAU Vo & 


4 
Ga 


Pe 


MARGIN RESERVED FOR BINDING 


N 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


ee : 

T. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED Fy ; 
counry Carrell MARYLAND STATE Mary laud CouNTY tensed 
CITY (If outside corporate limits, write RURAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 253.3 
CERTIFICATE OF DEATH Reg. Dist. No..... 


LENGTH OF STAY 


OR ind give nearest town) sy this piace) CITY (If outside corporate limits, write RURAL and give nearest wn) 
OWN 


Syktecmutls| “IF Vodes becle kpec 
HOSPITAL OR $4 sown (if rural, give location) 
SRE RSDROR, Sorceegieeld Wud foiled taal 


38. 


NAME OF (First) (Middie) (Last) 


Geet DORIS AU RHAW — Stecoant 


4. DATE — (Day) (Year) 


on tu [7  wF2 


DEATH: 


EX: 6. ros OR 1 WibuWeD, DIVORCED 8. DATE OF BETH: ig 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 UiRs. 
oF a fe) » 7/88! Months | Days | Hours | Min, 
} (creer Ayt-hecbahe VE) yrs. | | 


10s. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


Il. BIRTHPLACE (State or foreign country): 


Gpecuhy 


12, CITIZEN OF WHAT 


Yo $s. 7 


I0b. KIND4OF BUSINESS OR 
INDUSTRY: 


“15. Was Deckasen Ever IN U.S. Ane Forces?) 16. Soctat SECURITY No,: | 17. INF! 


13. FATHER’S NAME: 


14. MOTHER'S “nf, NAME: : 


M. SV bept 


(Nes, no, or unk.)} (If Yes, sive war or dates of ; VORB ixty 
Pe as | See Aereprtet 


18. MEDICAL CERTIFICATION 


PRY. ED 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: InTeRvAL BETWEEN 


ONsEr AND DeatH 


AER MM. 


Immediate cause 


of 1 tebedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATIO: 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| YesO Nof] 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (Fry OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE | ferory’ i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilent Not while 
TNIURY M. | work() at work | 

22, I hereby certify that I hone the deceased from.. RY. AL, 19 *@.., OLLI ie. 19.82, that I last saw the deceased 

alive or 3 ¢, and that death occurred at.. Ma. 

SIGNATU 


od (DEGREE OR TITLE) ADDRESS S * DATE SIGNED 
= 
eee Pega oe ere 
ee ore “Se OF CEMETERY 0} RY (State) 


ATION (City, town,_or county) 
ia / ces jE Pg. 


AL D1Y BERS pets 
aa Laesle wh A, 


Item 8 FilmG140 4/9/52 whw U2834 
MARYLAND STATE DEPARTMENT OF HEALTH 7 
2411 N. Charles Street, Baltimore 


CERTIFIGATE OF DEATH pez. vn. 


eo" Me, 


ae PLACE OF DEATIV 2 USUAL RESIDENCE (HOME) OF DECEASED: 
oors Carroll MARYLAND Maryland ”) Carroll 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 


SB Ye Bert OVE Stminster Gm pire TOWN Westminster 


ty. The corre 


#2 
38 i 
I g HOSPITAL OR STREET (Tf rural, give location) 
a} INSTITUTION OR ADDRESS 
ae STREET ADDRESS Willis Street Willis Street 
£ i We NAME oF (First) (Middle) (Last) a pe = (Month) (ay) (Year) 
23 Chype er Print) Catherine Agnes Thomas pratn March 27 1952 
Es o. SEX 6 COLOR OR RACE) 7, SINGLE. MARRIED, | 8. DATE OF BIRTH 77] 9. AGE last birthday It under T yor funder24 hrs, 
ae . G 5 
ee Female White Goeayiaowed |Oct.14, 1872 80 aa alee elie | 
os § 108. eG Ce ony fate pina over ee Zao or BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CEreay or WHat 
& da ring of worl 1 evon If retir USTR’ 
Zee one during HPO BWA ES Ww Westminster, Ma 
A § = Ts. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
g od Charles B. Roberts Ann _E. Mathias 
2 Le Zs & Was. Deca sat a Ue A eo 16. SoctaL SpcunitY No. 17, INFORMANT AND ADDRESS 
0, or unknown! eS, 
Se Seal mn ns kerries otter ---- rs. Wm. R. Semans Baltimore, Md. 
vis Be 18. MEDICAL CERTIFICATION 
Q a: INTERVAL BerweEeN 
B Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 2 ONsET AND Dmate: 
> 
at 4 
& M H Immedlate cause ad lbs 
f A =~ 44, ik Antecedent cause(s) 
oa Botee fens ie shore east - 
v mi se 1 rv Ly 
5 te Heating the underiying cane at, 
om a © i 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 
= ze Conditiona contributing to the death but not 
SEN] related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ne es 
es 
4 7 ACCIDENT Speelt PLACE (Home, farm, factory, atreet, ; CITY OR TOWN (COUNTY. 
{ oc a ea AU ce | 
> TIME (Month) (Day) (ean) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 
wes INJURY m. | Work At work 
Bs = 5 
a 8 2. I hereby certify that I attended the deceased from®y-meven..[.2. 191.5, toler], 19.2.2, that I last saw the deceased 
a Sey 
s alive onMan,.| waits e 1952, and that death occurred at [2 r...m., from the causes and on the date stated above. 
S| SIGNATURE: (Degree or title) ADDR. DATE SIGNED 
E _ {Ree gent Rena Mn-D, 
; 3. BURTAY, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY 
RE (Spe f 


Westminster 
24, FUNERAL DIRECTOR ADDRESS: 


John R. Byers Westminster,Mde 


buyia ies D 9 98 We te Bats 
pi > 


et age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF pos soll 


2835 
Reg. Dist. eS ee 


“| PLACE OF DEAR 2 USUAL RES(DENCH) (HOME) OF 
COUNTY ‘ ae aerate UNTY, LIA 
MARYLAND ” 
CITY Of outa de corporate liaita, write RURAL and | LENGTIC OF STAY CITY (It outalde egpforgte ‘Tiaita, write RURAL aed elyefcarent tern) 
nearest town) (in this plgce) OR 
TOWN v ~ __||__ Town ee AKL 
HOSPITAL O. STREET ID cise location 
INSTITUTION QR , ADDRESS 
STREET ADDRUSS go. MAsmwasan, td , 2 z 
3. NAME OF Firet) Middle) (hast) 4 DATE Mont! Fear] 
DECEASED i) f 5 4 es ery. So 
(Type or Print) -S>7-D Le AAS A 24 er 1952 
5. SEX COLOR DR RACE | 7, SINGLE, MARRIED, &.)DATE OF BIRTH 9. AGH last birthday | Il under 1 ifund 5 
C) poet | WIDOWED. DivoRcED, | C/ 3 "| Months | ays | Hours] Mine 
(Specity) 2 é Bom 


10s. USUAL OCCUPATION (ive Kind of work] 10b. Kinp Or Business OR /]’ 11. BIRT, LAY 6 7. oF (reign cpuntry) 12, CrmZnN oF WHAT 
done duying most of worligg fife, even If retired) | InpugrRy | | Ggeosn 
f /) Se ee oF vad 
13.-FATHER'S NAMBY 3 ia ak WK ME ay 
KL VA UY 42. Vs, bea SMa JO NOME eA fi 
A [AM ALA MU animes 6, Eg: TEL thet, 
15. Was Decrasep Ever ¥ ry ‘ Security No. 17. NT Z 7 
(Yes, no, or unknown) 4(1' yy es, give war or dates ¢ of | 
LV yice) Si kn Ada ata 


Diseases or conditions, if any, 
(ec) 


I. DISEASES OR CONDITIONS DIRECTLY ae G T EATE 
Immediate cause + @)... 
giving rive to the above cause 

Il. OTHER SIGNIFICANT CONDITIONS 


= 
4 aaah Re acod on tieaues (s) a Ye; “0 6, jhe 
stating the underlying cause {ast 
Conditions contributing to the death but not 
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18. MEDICAL CERTIFICATION 


| 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (STATE) 


(COUNTY) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(Degree or bm 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


LEAL. 4 


related to the diseasa or condition causing death. 

192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 

——- 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } 
SUICIDE OF office hidg,, etc.) 
HOMICIDE INJURY eo eee 
TIME (Month) (Day) (Year) (Hour) EUS OCCURRED 
rs Whileat Not While 
INJURY Work —C}—__At_ work 


HOW DiD INJURY OCCUR? 


——— 


DRESS 


DATE SIGNED 


Wy 
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ip Me DP biz t= 
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R pay for 
OW: ines 
“S EC Aare IC BY DOCAL Ae RAR'S ae 24. FON, 
ae LV ay 14/7 27 MOA Ad 2 2 MAL 
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UNFADING INK. Supply every item of information cane: (The Gorrect 
ly: 
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: please write the causes of death clearly and legi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘| U2536 


CERTIFICATE OF DEATH Reg. Dist. Ni 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND STATE Moryland county 
ping ie outa lds, copporete: ltetits SEE TUES cet es CITY (I outside corporate limits, write RURAL and give nearest town) 
TOWN Sykesville 12 yrs. 10 WosTown Beltimore 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR SDDRESS 
STREET ADDRESS Springfield State Hospital Unknown v 
3. NAME OF (First) (Middie) (Lust) 7. DATE (Month) (Day) (Year) 
DECEASED: OF ' 
(Type or Print) Charles es Winterling DEATH: — 3~2))—52 19 
5. SEX: %. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HES, 


6, COLOR OR 
RACE: WIDOWED, DIVORCED, 


z - Months| Days | Hours | Min. 

Male White (Specify): Single 3-9-1387 65 | | 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retired) : Baker aw Maryland U.S.A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Christian Winterling Marie Stenger 
15. Was Deceasep Ever In U.S. AnMED Forces? 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
{¥es, no, or unk.)| (If Yes, give war or dates of es 2 . i 
Sa re eae | 216-2h-1633 Hospital Records 
18 MEDICAL CERTIFICATION ee 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee Demet 


nutes 


Immediate cause 


Qtdoedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


42 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
— a Yes NeQ 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE pS (i wi ae lg eee 

TIM (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 

OF While at — Not while 

INURY. |. SSS M.| workf} at work (] | =z 

= 


. I hereby certify that I attended the deceased from. Phe 1952... to. A ee that I last saw the deceased 
ase on... seed mean? 1 ssc and that death occurred at TES... «m., from the causes and on the date stated above. 


menfel dat xD yr (eeceee OR TITLE) ADDRESS DATE SIGNED 
ALL, PLLA eld uSiate a 22h 89 

CH (Z Soringfield State AOSD =e ke = 
DATE THEREOF 5 NAME OF CEMETERY OR mee Ce m4 ATION (City, town, or county) (State) 


‘UNERAL 18 Ro ~ Barro. Mp. 
Pdrarts Ca qo| 


ADDRESS 


GS CovK LING ST. 
BALTO, LY MD: 


ns fae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2537 


CERTIFICATE OF DEATH Reg. Dist. Now LAs 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Carroll MARYLAND __ state Md. county Carrol] 
os ie putelie’eorve peel, HLS tthe mite ae ate CITY (If outside corporate limits, write RURAL and give nearest town) 


wore Svkeavilie |i yr, _|_‘own _—sSykesville 
HOSPITAL OR 


STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: N . OF 
(Type or Print) Annie Elaine Young peatn: Mar. 1 x 1952 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | Ir UNDER 1 YEAR | IF UNDER 24 17Rs. 
RACE: WIDOWED. DIVORCED, wicca all Dayac| Nourse eMac | Min. 


Female | White (Speci? dowed 30 1888 63 yrs, 
10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR 1. BIRTIEPLACE (State or foreign country): 12. CITIZEN OF WILAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 


even if retired): H.W. H 7 iS 
‘HER’S wae NAME: 


13. FATHER’S NAME: 14. MOT! 


I Je iz ; = __lucinda Dixon 
15. Was Deceasen Ever In U.S. Armen Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yeg,_ no, or unk.)| (If Yes, give war or dates of| 


Oo service) | _Hone Miss.Evelyn Young Sykesville ?md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Taree Ean: 


Immediate cause 


=) = ae cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes{j_ No 
(CITY OR TOWN) (COUNTY) (STATE) 


~ ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY I 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
M. work (] at work (J 


ey ‘ 
at I attended the deceased trom ly 4 ‘sney 190. He-that I last saw the deceased 


< 197.4. and that death occurred at. 
d MA 4 ITLE) (AD) DATE SIGNED_ 
[Plate __ Pf. na _3/ (flo 
23. BURIAL, CREMATION | DATE THERHOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) fate) 


REMGNAL £8PF"? [Mar 20 yi, Bae 
A’ 


Deer Baltimore Co,Md, ____ 
DATE REC'D BY LOCAL REGISTR, RS SIGN, .E | 24. /F UNERAL RECT! R 2 ADDRESS: 
Minh IEE Osan IZ Leen +f | Seer staple, he. 
wil eteawe 


i 
a) 
= 
80 
o 
£ 
3s 
. 
a 
Pa 
w 
3S 
Bae 
o 
s 
a 
3 
3 
‘8 
nm 
o 
a 
| 
s 
o 
ov 
a 
3 
oa 
i 
M 
ze 
ov 
FA 
s 
< 
a 
B 
zg 
= 
a 
n 
2 
a 
3 
e 
a 
= 
‘3 
a 
£ 
> 
a 
a 
| 
o 
o 
a 
nD 
vo 
2 
oO 
bo 
so 


3 
3 
8 
o 
& 
= 
3 
& 
5 
z 
3 
& 
2 
2 
S 
vo 
Lat 
e 
[= 
Ss 
Mm 
id 
S 
8 
a 
a 
fe 
zm 
5 
E 
3 
ie 
A 
Ss 
<< 
4 
By 
eI 
eS 
a 
e 


A 


} 


S 
z 
a 
a 
z 
=] 
i=) 
(o-4 
=) 
I 
a 
& 
> 
=] 
& 
n 
I 
P 
S 
o 
< 
= 
bel 
vy 
7 


rap 
PLEASE 


( 


